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IRRITABLE SENILE URINATION AND ITS 
TREATMENT—A CLINICAL LECTURE, 


By Joun H. Brinton, M.D., LL.D., 


Professor of the Practice of yi ery and Clinical Surgery 
in the Jefferson Medical College of Philadelphia. 


GENTLEMEN—I wish to speak to you con- 
cerning irritable senile urination in the 
male, for you will meet with many such 
cases in your practice. Difficulties of 
urination form the curse of an old man’s 
life. It may be that his water passes 
slowly, and with straining or pain; or he 
may be unable tu void his urine in proper 


quantity, and this inability and deficiency 
may increase, until, perhaps, retention 
more or less complete ensues. A resort 
to the cathet’' occasional or continuous, 
then becomes acessary, and eventually 
ar operation oi ‘some sort may be called 
for. At times ijie patient experiences a 
dribbling of urine, the so-called inconti- 
nence, or he may apparently lose all con- 
trol over his bladder. These occurrences 
of retention and overflow frequently are 
coincident or alternate, and may be often 
accompanied by distressing pains, and 
vesical spasms dependent upon the pres- 
ence of small calculi. 

These conditions of frequent and im- 
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peded micturition in old men usually de- 
pend upon alterations in structure and 
chronic enlargement or hypertrophy of 
the prostate gland, and are often attended 
by pathological changes in the bladder 
walls. These must be distinguished 
from the results of old organic stricture 
of the urethra, which so often follow the 
indiscretions of earlier life. 

The alterations in the prostate, the 
cause of so much misery to the aged man, 
may be due to inter- or intra-lobular in- 
durations and enlargements, involving 
the gland and its stroma. The different 
prostatic lobes may be involved in part 
or in whole by an exaggerated develop- 
ment of the normal tissues, or by fibrous 
changes. The clinical symtoms, the dis- 
comfort of the patient, and his treatment 
are largely influenced by the extent and 
location of the lesions. 

Thus an increase in size of one or both 
lateral lobes, even if very great, may 
give rise to symptoms marked and dis- 
tinctive, and yet not necessarily produce 
much suffering. On the other hand, an 
enlargement of the third or middle lobe 
of the prostate, though it be not greater 
than a grain of corn, will occasion irrita- 
tion, scalding, and distress. These symp- 
toms, too, may be much augmented, if a 
small phosphatic concretion or calculus 
forms in the bladder, and be retained in 
a pocket or depression just behind the 
middle prostatic lobe. This occurrence 
is favored by the chemical changes and 
decomposition of stale urine, which ac- 
cumulates when from any cause the blad- 
der fails to void its contents at normal 
and physiological periods. Prostatic hy- 
pertrophy, especially of one or both later- 
al lobes, lengthens and at the same time 
distorts the prostatic urethra, and thus 
tends to bar the outflow of the urine. As 
the clinical symptoms of prostatic hyper- 
trophy differ according to the portion of 
the organ affected, and the degree of en- 
largement, so too is the proper treatment 
influenced by the varying causative con- 
ditions. The differential diagnosis is 
therefore important, and must be reached 
by an intelligent comparison of the re- 
spective pathological changes. 

Hypertrophy of one or both lateral 
lobes of the prostate may occur without 
material involvement of the middle or 
third lobe. Such changes can scarcely be 
recognized by external examination, but 
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are readily appreciated by the patient, 
when sitting on a hard stool or chair, or 
when jolted in a rough wagon, or when 
driven over rough roads. By rectal 
touch, induration or enlargement of one 
or both lobes can usually be detected, 
and the increased size of that portion of 
the base of the gland resting against the 
bladder and above the rectum be readily 
made out. Sometimes when the bladder 
walls are thickened, and its capacity less- 
ened, the organ and the prostate with it 
appears to recede from the perineum, and 
the sensation to the examining finger is 
vague. The contour of prostate and blad- 
der becomes then merged and indistinct. 
There is tenderness, sometimes amount- 
ing to real pain, on perineal pressure. 
Occasionally these sensations may be re- 
ferred to the suprapubic region. The 
patient often complains of a dragging or 
pulling sensation on moving, or when 
ascending stairs, and especially when go- 
ing to stool. 

Frequent micturition takes place, more 
markedly by night than during the day. 
The patient is usually obliged to rise 
from his bed to void his urine every two 
or two and a half hours during the night. 
This nocturnal urination, although fre- 
quent, is not commonly painful, nor is it 
difficult. The flow of water responds to 
the voluntary efforts of the man, al- 
though the amount voided at each time 
is small. The propulsion of the stream 
is diminished, the urine drops perpendicu- 
larly from the meatus, and the flow may 
be jerky, with a tendency to closing drib- 
bling. When such a patient wakes at 
night there is no pain if the call be satis- 
fied, and after urination he readily drops 
off to sleep. Usually his best and most 
refreshing sleep is obtained after day- 
light. The decubitus varies with individ- 
uals; most people state that they sleep 
best on the side. Dorsal decubitus is un- 
comfortable; it would seem that in this 
position the sensitive vesical triangle is 
markedly influenced by the accumulating 
urine, and patients often say that they 
awake from sound sleep with a desire to 
urinate. Should this call not be gratified, 
and if the man turn on his back and 
defer rising, the physiological desire to 
urinate will rapidly pass, through increas- 
ing uneasiness, into well developed pain, 
which will imperatively demand the 
early relief of micturition. 
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Hypertrophy of one or both lateral 
lobes may take place to a pronounced 
extent. Rectal touch at once recognizes 
the large smooth semi-elastic mass forc- 
ibly pressing backward against the upper 
wall of the rectum, so as apparently to 
nearly occlude or obstruct the lumen of 
the bowel. In such cases a mechanical 
constipation may be brought about. The 
evacuation of the bowel takes place 
slowly, and with considerable muscular 
effort, and the fecal dejections are flat- 
tened and tapy. The bladder, as one 
would suppose, sympathizes with these 
conditions. Dribbling of urine, a sort of 
incontinence, may take place at times, 
when the feces accumulate or are de- 
scending into the lower rectum. With 
the evacuation of the bowel this vesical 
sympathy usually disappears, to return as 
the next period of defecation approaches. 
When this great backward hypertrophy 
of the prostate happens, its presence and 
amount should be carefully noted, and 
care observed as to force and direc- 
tion in the introduction of the syringe 
nozzle. I have on several occasions 
known serious shock, strikingly anal- 
ogous to urethral shock, follow a rough 
introduction of the rectal tube. Indeed, 
the mere touch of the foreign, hard sub- 
stance against the tender gland, although 
covered by the rectal wall, is often suffi- 
cient to give rise to a depressing sensa- 
tion of chilli 1ess, 

When the middle or third lobe of the 
prostate gland is enlarged, the symptoms 
are much more decided, and the distress 
of the patient may be very great. The 
urination is difficult and very often pain- 
ful, the pain being referred to the supra- 
pubic and perineal regions. Often the 
urethra is so obstructed that retention of 
urine more or less complete takes place. 
There is then great difficulty in starting 
the flow of urine, and the stream is feeble. 
The propulsive power of the bladder 
seems gone, or, rather, the force of the 
bladder contractions is checked or coun- 
teracted by the projection of the third 
lobe into the urethra in midstream. It 
thus happens that the obstructing pres- 
ence of a very slight growth, scarcely 
half the size of a small Lima bean, is 
sufficient to neutralize the most powerful 
vesical efforts. Under such circum- 
Stances considerable straining and mus- 
cular contraction precede and accompany 


the extrusion of the urine, and not infre- 
quently the patient may twist his breast 
and trunk, flex his thigh and leg, press 
with his heel, and assume various strange 
postures, almost like a woman in labor, 
to favor the flow of the urine. Such vio- 
lent, prolonged, and unsatisfactory urin- 
ary efforts may be attended with distress- 
ing, and indeed fearful, vesical tenesmus. 
The bladder strives to overcome all ob- 
structions, and to rid itself of its con- 
tents. Failing to do this even in part, it falls 
as it were into a fury, contracting fiercely 
in spasms, which, accompanied by 
burning, scalding, irritation, and pain, be- 
come at last almost unbearable. As a 
result of these efforts there is distention 
of the ureters, pelvis, and calyces of the 
kidneys, and the establishment of surgi- 
cal kidney. Structural alterations also 
occur in the vesical walls, with thicken- 
ing and thinning, and the formation of 
folds and pouches; cystitis sets in, and 
the color of the mucous membrane 
changes to a slaty, grayish-black hue, and 
its secretion becomes thick, foul, and vis- 
cid. The free discharge of the urine being 
hindered, the bladder is never able en- 
tirely to empty itself. There is always 
some fluid left; residual urine in greater 
or less quantity, which loses its acidity, 
undergoes ammoniacal changes, is loaded 
with phosphates, bacteria, and blood, and 
becomes in fact putrid. These condi- 
tions, dependent on obstructive causes, 
if unrelieved, soon sap the strength of the 
sufferer, and lead to a fatal termination 
from surgical kidney, suppression of 
urine, exhaustion, or septicemia in some 
form. 

There is one complication often met 
with in the march of these affections 
which demands especial attention. This 
is the occurrence of small calculi, which 
are found behind the urethral projection 
at the bladder neck. They are concealed, 
pocketed, and held in place by the body 
of the excrescence, and by the mucous 
folds which cover it and its surrounding 
nodules—glandular foot-hills, as it were. 
These calculi are generally about three- 
fourths of an inch in length, and of the 
thickness of a lead-pencil. They are 
phosphatic, with rough and irregular sur- 
faces, practically immovable, and by their 
presence irritate the adjoining sensitive 
surfaces to an almost maddening degree. 
Their small size, their adventitious sur- 
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roundings, and frequently their coating 
with viscid, adherent mucus, mask their 
existence, and render their detection by 
the sound often difficult and sometimes 
impossible in the living subject. I have 
specimens in which the existence of 
stich calculi could scarcely be determined 
by cadaveric sounding. As may be sup- 
posed, such a stone, the most irritating 
of all from its location at a peculiarly 
sensitive site, can only be gotten rid of 
by operation, 

As already stated, in the simple mod- 
erate enlargement of one or both lateral 
prostatic lobes there is increased fre- 
quency of micturition. This is greatest 
at night, lessening in the morning after 
stool, becoming more frequent in the 
latter part of the afternoon, and most 
frequent again at night. This frequency 
is augmented by barometric changes, 
cold, dampness, by exercise, and by 
venereal excitement. The amount of 
urine is increased, but a greater propor- 
tion is passed at night than by day. It 
is occasionally of lessened specific grav- 
ity, but is not necessarily changed in ap- 
pearance, unless cystitis occurs. Should 
this happen, the urine becomes cloudy 
and turbid. The presence of pus, bae 
teria, and microorganisms can readily be 
demonstrated by laboratory examination. 

Treatment—The most common causes 
briefly mentioned. These annoying con- 
of senile urinary irritation have thus been 
ditions can be treated and alleviated, and 
the patient, if he cannot be cured, can 
at least be kept in a comfortable state, 
and his life may be prolonged and made 
bearable. If not altogether happy, he 
may be made content. The most fearful 
instances of human suffering I have ever 
met with were those dependent probably 
upon prostatic hypertrophy and small 
calculi. They occurred many years ago, 
before surgery had fairly grasped the 
prostatic problem. Although as it hap- 
pened these patients were treated by the 
most eminent English, French, German, 
and American surgeons, they went unre- 
lieved. To-day any third-year student 
could correctly indicate the plan of treat- 
ment. 

The treatment of urinary irritation de- 
pendent upon prostatic enlargements 
varies according to the precise cause of 
the trouble, the exact portion of the pros- 
tate affected, the degree of involvement, 
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and the complications present. The 
essential of satisfactory treatment is a 
correct diagnosis. For the cases under 
consideration this can be obtained in a 
general way by the answers elicited to 
the six famous questions of Sir Henry 
Thompson. Interpret these answers, 
and an absolute diagnosis can then be 
more certainly arrived at by physical ex- 
amination. Rectal exploration will de- 
termine the location, character, and 
amount of prostatic involvement. It can 
thus be ascertained whether there be in- 
duration or hypertrophy of the gland, 
and whether the latter presses backward 
to such an extent as to encroach upon the 
upper wall of the rectum. The presence 
of a prostatic abscess can also be verified 
by digital touch. 

The exploration of the urethra and 
bladder can be conveniently made with 
a small flexible Mercier catheter. This 
should be introduced with all gentleness 
after the patient has passed water to his 
full extent. If the bladder has failed 
fully to empty itself, the amount of urine 
coming away through the catheter—the 
residual urine—can thus be arrived at. 
The elbow of the Mercier catheter will 
at the same time afford a tolerably good 
idea of the presence, size, and sensitive- 
ness of any enlarged middle lobe of the 
prostate. The exploration by the el- 
bowed catheter is preferable to the use 
of the soft-rubber, flexible Nélaton in- 
strument. The latter will equally well 
gauge the amount of residual urine, but 
does not so delicately convey the impres- 
sion furnished by the projecting enlarged 
lobe. Should further information of this 
body be desired, a metallic catheter or 
sound may be used. The impact of a 
hard instrument upon a swollen lobe is, 
however, apt to be painful. When pos- 
sible, I am glad to be satisfied with a 
soft instrument. 

The first indication of treatment, es- 
pecially where the tendency to vesical 
irritation is as yet only threatening, is 
prophylaxis—warm clothing, flannel ab- 
dominal binders, protection against cold 
and dampness, and thick-soled shoes, 
with inner soles of cork, impervious to 
moisture. The dry warmth of an open 
fire will be found comfortable. The 
amount of fluids taken by the mouth 
should be moderate. None should be 
taken in the latter part of the evening, 
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before bedtime. The patient should be 
instructed to pass his water at regular 
intervals, and when obliged to urinate 
during the night he should rise from his 
bed and pass his urine in the upright 
position. Patients are often permitted to 
remain in bed supine and to pass water 
into a urinal. This, I think, is a mistake. 
In this posture the water is apt to be im- 
perfectly voided, and some portion often 
remains as residual urine. The bladder 
is thus not entirely relieved—indeed, the 
retention of residual urine would seem to 
be favored. The sleep following such 
practice is not the sound and refreshing 
sleep which one afflicted with urinary 
irritation so imperatively requires. 

In all bladder irritations dependent 
upon senile prostatic hypertrophy, an im- 
portant indication of treatment, and one 
which greatly affects the man’s comfort, 
is a free evacuation of the contents of the 
lower bowel. Especially is this the case 
when mechanical sluggishness of the 
bowel occurs dependent upon backward 
prostatic pressure. In most instances, 
the daily morning evacuation can be 
readily insured by the exhibition of a 
cascara pill or tablet, from three*to five 
grains, or other gentle laxative, nightly 
at bedtime. Then in the morning, after 
breakfast, as the patient goes to. stool, 
he should throw into the rectum just 
above the anus a small injection of one 
drachm, half glycerin and half water. 
The syringe best suited for this purpose 
is a hard-rubber urethral syringe, with a 
nozzle an inch long. This will usually 
act immediately, producing « satisfactory 
and easily voided stool, without the un- 
necessary prostatic irritation which may 
attend the use of a large enema. 

When frequent urination depends upon 
enlargement simply of the middle pros- 
tatic lobe, but is unattended with annoy- 
ing irritation, and when the urine is clear 
or nearly so, it may reasonably be in- 
ferred that the trouble is one of residual 
urine only, and that cystitis has not as 
yet set in. In such case, treat for resid- 
ual urine, employing the Mercier or 
Nélaton catheters, as the experience of 
each patient may suggest. This may be 
done at first every other day, and then 
daily, preferably before the patient retires 
for the night. Very precise rules have 
been laid down regarding the frequency 
of this catheterization. We are told that 


when the residual urine amounts to three 
or three and a half ounces, catheterize 
once a day; if six or seven ounces, twice 
a day, increasing the frequency with the 
amount of residual urine. I think, how- 
ever, that fixed rules should be modified, 
so as to give the patient the most com- 
fort with the least catheterization. Too 
much bladder manipulation, the falling 
into the “catheter habit,” is sometimes 
followed by bad results. 

It is well, on each occasion when the 
urine is drawn off, to irrigate the bladder 
through the already inserted catheter 
with three or four ounces of tepid water, 
containing five grains of borax to the 
ounce, or an equal quantity of boracic 
acid. When the injected fluid comes 
away, carrying with it the collected 
vesical mucus, the viscus will be left 
clean, and the patient will usually enjoy 
a better night’s sleep. In any case, 
should the symptoms become urgent, as 
evidenced by an increasing and distress- 
ing bladder irritability, ageravated by 
motion, with constant vesical tenesmus 
and desire to make water, the presence 
of a calculus may be suspected. The 
urine will then be found cloudy, turbid, 
and shreddy, with purulent deposit. In 
many instances the stone will be found 
to be encysted or impacted, as already 
described. It should then be promptly 
removed by operation. The one indicated 
would probably be the suprapubic—a 
high cystotomy. This procedure is al- 
most devoid of danger, and can be readily 
performed. If calculus be present, it can 
be easily detected and removed. Should 
it appear desirable to take away any dis- 
eased and projecting portions of the pros- 
tate, prostatectomy can be done at once; 
although doubtless this will add greatly 
to the patient’s risk. It would seem far 
better after removing the calculus to 
leave the prostate untouched, and to 
favor the formation of a vesical fistula 
through the lower part of the abdomen. 
By this new channel, or artificial urethra, 
the bladder can be regularly emptied by 
a short silver catheter, in the hands of 
the patient himself. It often happens, 
after a little interval, that the bladder 
acquires a habit of holding its water, and 
the urine accumulates until the level of 
the opening in the upper part of the blad- 
der is reached. \ 

At the present moment surgical in- 
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genuity is struggling with the problem of 
operative relief for the enlarged prostate. 
Several processes have been proposed 
and practiced. The chief of these are 
double or bilateral castration, vasectomy, 
suprapubic cystotomy with drainage 
through an abdominal fistula, or through 
a perineal incision, the different forms 
of prostatectomy, or removal of the whole 
or a part of the prostate, and the galvano- 
caustic operation of Bottini. These dif- 
fcrent operations have been made the 
subject of an exhaustive analysis by Pro- 
fessor Horwitz, in the Philadelphia Med- 
ical Journal of June 8, 1901. The con- 
clusions of this surgeon are in favor of 
the operation of Bottini, in which two 
or three linear grooves are burnt into the 
prostate by the action of a platinum 
blade, brought to red heat by the electric 
current. This operation he considers ap- 
plicable in the “beginning of obstructive 
symptoms due to hypertrophy of the 
prostate gland, and may be regarded as a 
means of preventing catheter life.” It is 
said to be also indicated in all forms of 
hypertrophy “except where there is a 
valvular formation, or where there is an 
enormous overgrowth of the three lobes, 
associated with tumor formation giving 
rise to a pouch, both above and below 
the prostate gland.” The operation can 
be done under cocaine, and is painless. 
Recovery is prompt, the patient being 
confined to bed from five to ten or twelve 
days. From these showings it would 
seem probable that the procedure of Bot- 
tini will be recognized as a permanent 
mode of relief in prostate enlargement, 
and will eventually command the confi- 
dence of surgeons. 





A STATISTICAL STUDY OF VENEREAL 
DISEASES TAKEN FROM THE CASE- 
BOOKS OF THE GENITO-URINARY 
DISPENSARY OF THE UNI- 
VERSITY HOSPITAL. 





By H. M. Cureistran, M.D., 


Surgeon in C e of the Genito-uri Dispensary, 
emee~ Pennsylvania; Adjunct -y By 
i Cenito-urinary D Diseases in the 
Philadelphia Polyclinic. 





During the ten years ending December 
31, 1900, there were entered upon the case- 
books of .this dispensary 6587 cases of 
genito-urinary and venereal disease. 


Of 








THE THERAPEUTIC GAZETTE. 





these 4890 were cases of venereal disease, 
the remaining 1697 coming under the gen- 
eral heading of genito-urinary affections, 
including enlarged prostate, vesical calcu- 
lus, hydrocele, etc. 

A further study of the venereal cases 
applying for treatment shows that they 
were divided as follows: Gonorrhea, 2140; 
chronic anterior urethritis, 449 ; chronic pos- 
terior urethritis, 253; stricture, 420; chan- 
croid, 552; chancre, 440; secondary syphilis, 
479; tertiary syphilis, 157. 

As it is the universal practice in the dis- 
pensary to examine microscopically every 
urethral discharge, it can be stated that all 
the cases tabulated as gonorrhea were in- 
stances of specific urethral infection. The 
chief complication occurring in the patients 
suffering with gonorrhea was epididymitis, 
which was present in 198 cases—about nine 
per cent. All these did not develop while 
under our care, a very large proportion be- 
ing affected already with ‘he complication 
when they presented themselves for treat- 
ment, 

This percentage of cases developing epidi- 
dymitis may seem unusually large, and so 
it is when compared with private practice, 
where the proportion according to Taylor 
should be as low as three per cent; never- 
theless it will appear small compared with 
the statement of Finger, who says that in 
1844 cases of urethritis in his own hospital 
service, 548 developed epididymitis—29.9 
per cent. Jullien gives the percentage 
among hospital patients as 15.2. The large 
increase in the number of cases of epididy- 
mitis found in hospital practice, as com- 
pared with private practice, is undoubtedly 
due to general carelessness on the part of 
these patients, and their inability to properly 
care for themselves even if they were so dis- 
posed. 

A. glance at the total number of cases of 
chronic anterior urethritis (449) and chronic 
posterior urethritis (253) recorded, shows 
that the reported ratio between these two 
conditions is not in accordance with the ac- 
cepted views at the present day. Thus Fin- 
ger observed that in 31 cases of chronic 
urethritis the anterior urethra was involved 
in 17, and the prostatic urethra in 14; and 
this ratio is approximately supported by the 
statistics of our service in recent years, 
shown as follows: 


1897. 1898. 1899. 1900. 
Cases of chronic anterior urethritis... 40 39 53 74 
Cases of chronic posterior urethritis... 36 21 jo 58 
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The apparent discrepancy in the sum total 
for ten years’ service, as noted above, arises 
most probably from the fact that prior to 
1896 the exact localization of chronic ure- 
thritis, as determined by genito-urinary ‘sur- 
geons at the present day, was neither fully 
recognized nor practiced at the dispensary. 

Regarding chancroid, our statistics seem 
to demonstrate that it is still a rather preva- 
lent condition, at least among dispensary 
patients. In 1891 only five per cent of the 
cases were affected with chancroid, while 
in 1900, out of 574 cases of venereal disease, 
85 (nearly 14 per cent) applied for treat- 
ment on account of this condition. This 
decided increase is in all probability largely 
due to the fact that in recent years there has 
been a marked increase in the foreign ele- 
ment attending the dispensary, composed 
principally of Hungarians, Italians, and 
Polish Jews. 

Of the 440 cases of chancre observed, 
four were extra-genital, two occurring on 
the lip, one upon the forehead, and one on 
the neck. 

The average period of incubation was 
from two to three weeks, the earliest being 
seven days; one being noted as late as eight 
weeks. In this relation it must be borne in 
mind that the class of patients attending the 
dispensary, and the promiscuous and fre- 
quently repeated sexual intercourse indulged 
in by them, render it very often impossible 
to determine with any degree of certainty a 
period of incubation. 

Under the heading of secondary syphilis 
are included the cutaneous lesions classified 
as macular, papular, papulo-squamous, mu- 
cous patches, and rarely the pustular syphil- 
ides. About fifty per cent of the cases ex- 
hibited the primary cutaneous lesion known 
as the macular or syphilitic roseola; the 
remainder were affected with some variety 
of the papular lesions or with mucous 
patches. The pustular lesions of the skin 
were rarely encountered save in some in- 
stances of precocious malignant syphilis. 

The most common tertiary lesion seen was 
the ulcerating gumma, chiefly occupying the 
region of the back and the upper third of 
the leg. Next to this in point of frequency 
was the non-ulcerating tubercular syphil- 
oderm most commonly observed on the 
arms, face, and back. In nearly every in- 
stance of tertiary syphilis, investigation re- 
vealed the fact that the secondary lesions 
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had either been ignored or had received 
scant treatment. 

Has any advance been made during the 
past ten years in the treatment of these 
diseases? This is a question which natur- 
ally suggests itself in a paper of this char- 
acter. Concerning acute gonorrhea we be- 
lieve this much to have been accomplished: 
the disease is more scientifically studied and 
treated, and the patient thereby suffers pos- 
sibly less persona! discomfort than formerly. 
As regards the ultimate results attained in 
shortening the actual duration of the disease, 
we feel compelled to state, at the risk of 
being considered ultra-pessimistic, that little 
if any advance has been accomplished. A 
careful review of our case-books shows that 
in the great majority of instances gonorrhea 
in dispensary practice lasts as great a length 
of time to-day as it did ten years ago, As 
regards chronic urethritis, however, the re- 
sults obtained under the more recent 
methods of treatment have been most grati- 
fying. As a result of the exhaustive re- 
search of Finger into this subject, the 
disease is now studied from an anatomo- 
pathological standpoint. Exact localization 
of the diseased area is made in every case, 
the diagnosis of “gleet” being no longer 
considered either satisfactory or scientific. 

Concerning syphilis our observations go 
to demonstrate pretty conclusively that this 
affection is at present a milder disease and 
is more easily controlled than it was ten 
years ago. In 2 majority of the cases so 
comparatively mild is the secondary out- 
break, and so amenable to treat.aent ‘< it, 
that it is almost impossible to get all the 
patients to remain under continuous treat- 
ment for any great length of time. I have 
been impressed with the number of men 
who, upon being pronounced to be syphilitic, 
have professed a keen desire to take their 
lives, but who after a subsequent course of 
treatment have declared syphilis to be a 
mild affection in comparison with gonor- 
rhea. It is well to bear in mind that this 
very feature constitutes an element of dan- 
ger, as it is apt to lead the patients to neg- 
lect continuous secondary treatment, thereby 
exposing them to the risk of subsequent 
tertiary manifestations. 

The limitations of this article will scarcely 
admit of any extensive discussion concern- 
ing the treatment of venereal diseases em- 
ployed in the dispensary. To narrate in de- 
tail the various methods employed in the 
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treatment of gonorrhea would be to give a 
history of that disease for the past ten years. 
Every method in vogue during that period 
has been put into practice. At the present 
time we have about settled down to the 
following plan, which we have found to be 
as satisfactory as any: During the first ten 
days or two weeks two drugs are employed 
as local treatment to the urethra, viz., pro- 
targol and permanganate of potash. As 
dispensary patients cannot employ daily 
irrigations of the urethra, two separate solu- 
tions are made for their use: 
KR Potassii perman., gr. ss; 


Aq. des., 3 viij. 
M. Sig.: No. 1. Use as directed. 
R Protargol, gr. x; 
Aq. des., 3iv. 
M. Sig.: No. 2. As directed. 
The patients are directed to flush out the 
urethra with six urethral syringefuls of 
solution No. 1 three times daily ; this is fol- 
lowed immediately by the use of one 
syringeful of solution No. 2, which is held 
in the urethra for ten minutes, At the end 
of four days the permanganate solution is 
increased in strength to 1:4000, and the 
protargol solution increased to one per cent, 
or grs. xx to § iv. After the second or 
third week main reliance is had upon the 
salts of bismuth, zinc, and lead, a very 
favorite prescription being the following: 
R Zinc sulph., gr. x; 
Bismuth subcarb., 3ij; 


Sol. hydrastis, colorless, f3ss; 
Aq. des., q. s. Jiv. 


At this time copaiba and oil of sandalwood 
are always given. 

Under a routine course of treatment 
somewhat like the above, we find that the 
majority of the acute cases that get well do 
so in from six to seven weeks. No case is 
pronounced cured until there is a complete 
absence of clap shreds from the urine, after 
one week’s cessation of all local treatment. 

In cases of chronic urethritis where the 
disease is found to exist in the anterior ure- 
thra, and to depend upon the presence of a 
stricture or granular patches with sub- 
epithelial thickenings, the treatment consists 
in the passing of sounds three times a week, 
always following the withdrawal of the 
sound by an irrigation of silver nitrate in- 
creasing in strength from 1 :8000 to I :1000. 

In cases of chronic folliculitis involving 
the glands along the floor of the urethra. 
the occasional introduction of a sound cov- 
ered with an ointment containing iodine and 
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iodide of potash, as recommended by Fin- 
ger, has proved to be very beneficial, 

In all cases of chronic posterior urethritis, 
recognizing that in the majority of instances 
the prostate is also involved, treatment to 
the urethra is always preceded by massage 
of the prostate. This having been done the 
total urethra is irrigated with nitrate of sil- 
ver solution. Deep instillations of protargol 
3 per cent, sulphate of copper 2 per cent, 
nitrate of silver 1 per cent, are of great 
value in chronic conditions involving the 
deep urethra. 

Where there can be no reasonable doubt 
as regards diagnosis, all chancroids are cau- 
te1ized with nitric acid, this procedure being 
supplemented by the daily use on the part 
of the patient of a dusting powder of iodo- 
form two parts, acetanilid one part. Asa 
substitute for iodoform, bismuth formic 
iodide powder has been used. As a valuable 
antiseptic and analgesic powder where much 
pain exists, we have found powdered chlore- 
tone to be of much service. In cases which 
show a tendency to phagedena, or where the 
chancroids are concealed beneath a long 
prepuce, 50-per-cent Labarraque’s solution 
as a wash has proved very valuable. 

In cases presenting the initial lesion of 
syphilis, the ulcer is kept as clean and free 
from irritation and infection as is possible. 
This we have found is best accomplished by 
washing the lesion in 50-per-cent solution of 
peroxide of hydrogen twice daily, followed 
by the application of a fine dusting powder, 
such as equal parts of boric acid and ace- 
tanilid, or stearate of zinc with acetanilid. 
No constitutional treatment is instituted 
until secondary cutaneous manifestations 
occur. 

In the treatment of constitutional syphilis 
two types of the disease are usually taken 
into consideration: (1) simple benign 
syphilis with little or no tendency to re- 
lapses; (2) a more severe form with ten- 
dency to relapse and increase in the lesions. 
The first and more common type is gener- 
ally easily controlled by the internal admin- 
istration of protoiodide of mercury, one- 
third grain, in pill form, from three to four 
pills being given daily, This treatment is 
carried out for eighteen months. In the 
second form we endeavor to attain what is 
well known as the tonic dose of mercury, as 
suggested by Keyes. Here the patient takes 
an increasing number of pills from day to 
day, until the gums are touched or there is a 
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decided fetor of the breath, The number of 
pills requisite to bring about this condition 
is divided by two; the resultant constitutes 
the “tonic dose” of mercury for that indi- 
vidual patient. Where the internal admin- 
istration of mercury is not assimilated, as 
shown by gastrointestinal disorder and per- 
sistent loss of weight, inunctions of mercury 
are employed. 

In the treatment of tertiary syphilis mer- 
cury is always employed in conjunction with 
potassium iodide, chiefly in the form of the 
biniodide, in one-twelfth-grain doses. Io- 
dide of potash is generally taken in from 
five- to twenty-grain doses three times daily. 

During the early secondary stage a note 
is made on all cases from time to time re- 
garding the weight of the patient, this being 
considered most important, as indicating the 
efficiency of specific treatment. Where this 
does not control the loss of weight, cod-liver 
oil and hypophosphite solution are added to 
the treatment. 





TREATMENT OF RHEUMATISM AND 
ALLIED DISORDERS. 





By D. K. Covertey, M.D., 
New York. 





The realization of a long-felt want with 
respect to the production of a substitute for 
the salicylates marks an epoch of evolution 
in the treatment of rheumatism and allied 
disorders. Since the introduction of sali- 
cylic acid to the profession its efficiency has 
been materially counterbalanced by the 
occurrence of certain unpleasant concom- 
itant manifestations and sequele during its 
employment. Among the more pronounced 
are generally those relating to the nervous, 
circulatory, and digestive systems, manifest- 
ing themselves by headache, tinnitus, cardiac 
dpression, and complete anorexia, pre- 
ceding a subsequent gastric irritation. This 
state of affairs necessitated a discontinuance 
of the treatment, and was in a measure 
directly responsible for the ultimate tardy 
recovery in consequence of the debility thus 
brought about. 

Appreciating the importance of replacing 
the salicylates by some derivative free from 
their objectionable features, various attempts 
were made with more or less success, which 
resulted in the production of several com- 
pounds that promised to possess none of the 
above disadvantages. Subsequent investi- 
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gation proved the contrary, however, and 
the resultant enthusiasm attending their 
adoption gradually waned. Later attempts 
were more successful in this direction, and 
in salophen these unpleasant features seemed 
to be overcome. This drug was found to 
produce none of the irritating effects of the 
salicylates, and is well borne by the stomach, 
It passes unchanged into the intestines, and 
here is decomposed into salicylic acid and 
paramidophenol; both of these contributing 
to its therapeutic action as an antirheumatic, 
antipyretic, and analgesic. Its efficiency as 
an antirheumatic has proved less pronounced 
owing to the comparatively small amount of 
salicylic acid set free; but as an antipyretic 
and analgesic it remains a most valuable 
remedy. 

Finally, after further experimentation, 
aspirin was evolved. Chemically it is acetyl 
salicylic acid, appearing in crystals which 
are soluble in alcohol and insoluble in water. 
In contrast to salicylic acid, it is agreeable, 
with an acidulous taste, and devoid of the 
disagreeable features referred to. In the 
stomach it remains unchanged, giving rise 
to no irritation; in the intestine, however, 
where it is subjected to an alkaline medium, 
salicylic acid is gradually liberated in a 
nascent state; and it is probable that its ab- 
sorption in this state is mainly responsible 
for its efficiency. After absorption it not 
only exercises its therapeutic action as an 
antirheumatic, but as an antipyretic and 
analgesic as well. Moreover, its prompt 
elimination is readily accounted for by the 
profuse sweats, with an increased elimina- 
tion from the kidneys, attending the fall in 
temperature, 

From the above brief résumé of its virtues 
it will be seen that aspirin is the most eligi- 
ble remedy for the treatment of rheumatism 
in its acute forms. Aside from its employ- 
ment in that disease, its use has been ex- 
tended to various allied disorders which are 
so commonly met with by the general prac- 
titioner. The fact that aspirin has a well 
marked antineuralgic effect largely enhances 
its value, the more so as many neuralgias 
are due to the same etiological factor that 
exists in rheumatism. My own observations 
not only bear out the above statements, but 
confirm the mass of evidence now before the 
profession, 

The following few selected cases I desire 
to submit with the view of elucidating its 
action clinically : 
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CasE I.—Mrs. F., aged fifty, was sudden- 
ly attacked with violent pains in the ankle- 
and knee-joints, and was slightly affected 
similarly in one wrist. This was quickly 
followed by a rise in temperature and an 
increase of pulse-rate, The joints became 
swollen, presenting the characteristic ap- 
pearance. The patient was ordered to take 
salicylic acid in doses of fifteen grains each, 
three times daily. After the second dose 
she complained of a dull headache and a 
feeling of nausea, which was soon followed 
by ringing in both ears and difficulty in 
hearing. Having frequently to contend with 
complaints of this character in cases where 
the salicylates are used, I decided to con- 
tinue the treatment for a while longer, but 
as each dose aggravated instead of relieving 
her condition, the further administration of 
the drug had to be suspended. About that 
time my attention was called to aspirin by a 
brother practitioner, who kindly tendered 
me a sample, which I decided to try. I put 
the patient on doses of 15 grains in wafers, 
and to my satisfaction an amelioration of 
the symptoms followed, with a decided im- 
provement. in the general condition. The 
troublesome disturbances mentioned above 
disappeared, and never returned. The doses 
were regularly continued until the pain and 
swelling had disappeared, and the tempera- 
ture and pulse were normal. Subsequent 
treatment consisted of massage and other 
measures till the stiffness had disappeared, 
and the case was discharged. 

Case II.—J. K., male, aged thirty-five 
years, with a previous history of several 
attacks of rheumatism which had confined 
him to his bed, was seized with acute artic- 
ular rheumatism of great severity. On the 
third day following its appearance almost 
all the joints were swollen, painful, and im- 
movable, rendering him helpless. There 
was a moderately high temperature; the 
pulse was 120, full and hard; the tongue 
coated ; and complete anorexia. Remember- 
ing the good results obtained from the use 
of aspirin in the previous case, the same line 
of treatment was followed. This consisted 
in the administration of 15-grain doses of 
aspirin, four times a day, in wafers, and the 
local application of oil of wintergreen. 
Gradually the pain and swelling subsided, 
the tongue cleaned, and his appetite steadily 
increased. His condition improved so rap- 
idly that at the expiration of a week the 
administration of aspirin was suspended for 
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a few days, but renewed later, and continued 
periodically for a week or more till a per- 
fect cure was established. 

Case III.—E. R., male, aged forty-two, 
whose occupation, that of an iron-worker 
on large buildings, exposed him to all 
changes of the weather, had suffered up to 
the present time with lumbago, and now in 
addition complained of pain and swelling in 
the knee-joints. The severe pains in his 
back, which occurred almost daily, incapaci- 
tated him more or less for his occupation, 
and this with the thought of losing his posi- 
tion caused: him to regard the future with 
the greatest apprehension. After relieving 
his mind of any such idga, I directed him to 
take a cathartic followed by the administra- 
tion of 15 grains of aspirin every three 
hours, In three days’ time he returned to 
tell me that his troubles were entirely re- 
lieved, and also a great deal of his fear 
with regard to prospects. After further 
directions regarding the periodical use of 
the drug he was discharged from treatment. 

Case IV.—Miss H., twenty-two years of 
age, called at my office last spring for the 
treatment of a badly swollen and inflamed 
wrist-joint, which caused excruciating pains 
upon the slightest movement. Aside from 
local applications I gave powders of aspirin, 
10 grains each, to be taken four times daily. 
This treatment, as in the previous cases, re- 
sulted favorably, and at the expiration of 
five days I had the pleasure of seeing the 
patient for the last time, the pain and swell- 
ing having promptly disappeared and the 
general condition much improved. 

Case V.—G. F., male, aged twenty-five, 
had been under treatment by me previously 
for an acute attack of gonorrhea, and was 
progressing fairly when he ceased his visits. 
Shortly after this he presented himself with 
a very painful and swollen wrist-joint, in 
conjunction with moderate fever and transi- 
tory and migratory pains in and about other 
joints. Knowledge of his case and the exist- 
ing symptoms determined the nature of his 
trouble immediately. After due attention to 
local treatment in the way of heat and fixa- 
tion, the question of internal medication 
demanded consideration. Realizing the ill 
results following the use of the salicylates 
and the iodides in such cases, I decided to 
try aspirin and watch its action, as this was 
my first occasion to test its efficiency in this 
form of rheumatism. Following its admin- 
istration there was a gradual decrease in 
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the severity of the disease, and at the expir- 
ation of ten days he was well on the road to 
recovery. In addition supportive treatment 
was ordered in the form of iron, strychnine, 
and arsenic. No microscopical examination 
was made in this case, 

Case VI.—W. F., aged sixteen years, 
rather poorly nourished and weak, was suf- 
fering from an attack of articular rheuma- 
tism in the knee- and ankle-joints, attended 
with considerable pain and swelling. The 
temperature and pulse were rather high, and 
the heart sounds muffled and indistinct. 
Aspirin was ordered in 10-grain doses, three 
times daily, and local applications were 
made to the joints. The following day 
failed to bring any marked improvement, so 
I ordered an increase in the dose to I5 
grains. The temperature soon became nor- 
mal, the heart sounds a great deal more dis- 
tinct, and a general abatement of all the 
symptoms occurred. Finding his condition 
improved a reduction in the dose of aspirin 
to Io grains was ordered, and following this 
there was an elevation of temperature, but 
not sufficient to call for an increase in the 
dose. From this time on the pulse and 
temperature remained normal, and the 
articular swelling disappeared, except a 
slight puffiness which subsequently yielded 
to massage. At the expiration of two weeks 
the case was cured, 

Case VII.—Mrs. L., married, aged fifty- 
two, rather stout, consulted me in regard to 
rheumatism of the hips, back, and knee- and 
ankle-joints of long standing, which com- 
pelled her to use support when going about. 
Like others of her habit, she was very con- 
stipated, with a slow and torpid liver. 
Treatment was commenced by ordering a 
free evacuation of the bowels, and this was 
followed by 10-grain doses of aspirin, three 
times daily. After this the improvement 
was rapid. On the fifth day the dose of 
aspirin was ordered to be taken twice daily 
for a week, and then once a day in the 
morning. This together with tonic treat- 
ment brought about a great change in the 
patient, and two weeks later she was able 
to move about without a support and 
attended to her household duties. 

Case VIII.—Mrs. R., married, aged forty- 
eight, consulted me for palpitation of the 
heart and irregular pulse, which caused her 
great anxiety. She had received treatment 
for this complaint at various times, but the 
treatment had always been directed toward 
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the cure of a supposed indigestion, Subse- 
quent investigation proved that she had suf- 
fered for years with intermittent attacks of 
headache, neuralgia, and muscular rheuma- 
tism, After placing her under treatment for 
the palpitation, she was asked to bring a 
specimen of her urine at the next visit. 
Accordingly a few days later I made an 
examination of the urine and found an ex- 
cess of uric acid. The treatment consisted 
of aspirin in 10-grain doses once a day, 
combined with alkaline cathartics and occa- 
sional baths. At the end of two weeks she 
was dismissed completely relieved of all her 
symptoms, 

Case IX.—Miss L., aged twenty-five, was 
suffering from an attack of neuralgia radi- 
ating over the whole side of the face. These 
attacks, which first appeared over two years 
before, were becoming quite regular of late, 
and necessitated her absence from business. 
As the various remedies at her command 
failed to relieve her, she sought relief. After 
several attempts with other drugs, combined 
with local treatment, had failed, I decided 
that the case was of rheumatic or toxic 
character, and placed her on aspirin with an 
alkaline plan of treatment, and succeeded in 
curing the neuralgia. At the expiration of 
two months she had a return of the trouble, 
but with a renewal of the former plan of 
treatment the attacks disappeared, and up 
to the present time they have failed to 
recur. 

Without entering upon a discussion of 
other cases I would say that in my opin- 
ion aspirin is the most serviceable anti- 
rheumatic and antineuralgic we have in 
this class of patients. 





THE USE OF VERATRUM VIRIDE IN 
PNEUMONIA, 


By T. G. StepHens, M.D., Pu.D., 


Sidney, Iowa. 








Veratrum viride and its therapeutic prop- 
erties were little understood until the last 
half century, although the rhizome and 
roots of its congener veratrum album were 
used before Hippocrates, and celebrated by 
the poets and historians of antiquity. Hav- 
ing been in the beginning of my professional 
life an interne for two years in a hospital, 
and after supplementing this early experi- 
ence by forty-two years of private practice, 
I find on looking over the history of this 
period that in many respects the funda- 
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mental principles of medical science were as 
well developed at the earlier period as they 
are to-day. We bled for pneumonia and 
gave calomel, tartar emetic, and blistered 
secundem artem. Since that time I have had 
ample opportunities for witnessing many 
evolutions in therapeutics; following this 
course of treatment came a turning point 
which announced a new departure. About 
this time a new vegetable remedy was dis- 
covered and added to our repertory known 
as veratrum viride, which has a direct in- 
fluence on the pneumonic process by lower- 
ing the pressure in the arteries and lessen- 
ing the accumulation of toxic products. 

American hellebore has the advantage 
over the majority of preparations used for 
the same purpose; it has fewer objectionable 
properties than almost any other medicine 
in the materia medica, rarely meeting 
with a special contraindication, operating 
promptly both upon the pulse and tempera- 
ture, and does not act accumulatively. The 
probable explanation of this is supposed to 
be found in the natural activity of the 
patient’s emunctory organs. I have relied 
on the veratrum treatment in cases of pneu- 
monia for forty years. 

What I mean by the veratrum treatment 
is placing it in the lead of all other remedies 
in the treatment of pneumonia, and the 
longer I use it the more favorably I am 
impressed with its extraordinary properties ; 
and candor compels me to say, notwith- 
standing the counter-currents of opinion, 
that it is more efficacious in pneumonia than 
quinine is in ague, relapses and chronic 
cases seldom succeeding its use, and no 
anatomical lesions being left. Out of a 
series of fifty-four consecutive cases of 
pneumonia—not selected, but taken seriatim 
—treated with veratrum, I am able to report 
fifty recoveries and four “necessarily fatal” 
cases. Numerically they are as follows: 
(a) A woman, sixty-eight years old, whose 
hygienic conditions were faulty; (6) a wo- 
man, sixty-four years old, who had been 
suffering from tuberculosis for twenty-five 
years; (c) a man, seventy-eight years old, 
the greater portion of whose life had been 
spent in dissipation and drunkenness; (d) a 
woman, fifty-eight years old, who during 
the last twenty-seven years of her life had 
twenty-one attacks of pneumonitis ; I treated 
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her during the last nineteen. These cases 
had been living under the “scythe” and lia- 
ble to be cut down at any time. 

In the management of cases of pneumonia 
there are several cardinal principles upon 
which authorities differ because of unform- 
ulated dissatisfaction. The constant chang- 
ing of medicines from day to day is one of 
the great causes of failure in the treatment 
of this disease. Pneumonia is a severe 
disease, especially with drunkards and the 
aged or infirm. The general practitioner 
meets with few diseases mentioned in the 
entire nomenclature-so perplexing as pneu- 
monia. It is not my province in the present 
article to write an elaborate essay on the 
physiological or chemical and therapeutical 
properties of veratrum viride, or argue any 
point, but to give my own personal experi- 
ence in the veratrum treatment in the pres- 
ent affection, To give the action of Amer- 
ican hellebore in detail would go beyond the 
limits of this article. 

The medicine shows a particular predilec- 
tion for the heart and arteries, its primary 
action being that of a spinal and arterial 
depressant, lessening the force and fre- 
quency of the pulse-rate and diminishing the 
frequency ofthe respirations. I do not mean 
to say that the good effect of veratrum is 
altogether due to its sedative properties, but 
its secondary or accessory action helps 
more or less. 

Veratrum viride possesses diaphoretic 
properties in cases of pneumonia by its 
direct tendency to lessen the action of the 
heart and arteries, and at the same time 
opening the transpiratory glands, there- 
by breaking the chain of morbific ac- 
tion, the patient sweating from every 


pore. The close sympathetic connec- 
tion existing between the cutaneous 
surface and the lungs and _ kidneys 


renders the employment of remedies which 
produce sweating proper auxiliaries for 
eliminating the toxins in pneumonia. Vera- 
trum increases the flow of urine, which is 
sharply acid in pneumonia and contains 
some poisonous substances. The bowels as 
a rule are slightly relaxed, or at least they 
are not usually constipated, during the use 
of this remedy. 

All the blood in the body must pass 
through the lungs, after reaching the heart, 











before it can again be distributed; in health 
it makes a complete circuit in twenty-four 
seconds, and an entire revolution in two 
minutes. From the present deductions we 
cannot treat pneumonia with any degree of 
success without diminishing the functional 
activity of the lungs by remedies directed to 
the heart and nerve centers, producing as 
much rest as possible in the affected organ. 
The greater the amount of blood sent to the 
lungs the more the respirations are in- 
creased and the greater the dyspnea; a con- 
siderable portion of the lung performs its 
duty imperfectly. The greatest benefit de- 
rived from veratrum viride is in the stage of 
engorgement with blood, by rapidly arrest- 
ing the inflammation, preventing complica- 
tions and extensions, In the latter stages of 
the disease the good effect of veratrum is 
manifested in proportion to the pathological 
changes, preventing the extension of the 
morbid process. 

Chemical scienee has revealed the fact 
that veratrum viride contains two charac- 
teristic alkaloids, viz., jervine and verat- 
roidine, 

Prof. H. C. Wood says veratrum viride is 
a powerful spinal and arterial depressant, 
exerting little or no influence upon the cere- 
bral centers; it lowers the pulse-rate by a 
direct action on the muscle (jervine), and 
stimulates the inhibitory nerves (veratroi- 
dine) ; it diminishes the force of the heart- 
beat by a direct influence on the cardiac 
muscle (jervine), and produces a general 
vasomotor paralysis (jervine), more or less 
complete, according to the dose. Patients 
never get too old to take veratrum, but they 
do get too old to withstand pneumonia. If 
we divert the blood-stream the “heart is not 
so likely to fail as the ultra-stimulationists 
assert.” The disagreeable nausea and vom- 
iting and hiccough, which sometimes prej- 
udices the use of the remedy, are generally 
caused by an overdose, and are as a rule 
relieved by placing the patient in the dorsal 
decubitus and discontinuing the medicine 
for a few doses. I have not yet known a 
death from its use. The medicine is not so 
efficacious when it produces nausea; it is 
best not to give it to that point in order to 
get its antipyretic effect, although nausea 
does not lessen its powers, for everything 
goes to show conclusively that when nausea 
does supervene the heart and arteries are 
more or less prostrated from its action upon 
the nervous centers, diminishing their influ- 
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ence, as when nausea or vomiting is induced 
we cannot sustain the action of the medi- 
cine with any degree of certainty and with 
any uniformity of blood-pressure. 

In many cases I use veratrum in both 
sthenic and asthenic condifions. The vera- 
trum treatment of pneumonia does not re- 
quire any intricate formule. As the medi- 
cine is always administered in the fluid state 
it can be reduced infinitesimally if necessary 
at any time and given with precision. The 
reduction of the blood-pressure should be 
made gradually and not in excess. Verat- 
rum is contraindicated in valvular diseases, 
fatty degeneration of the heart, gastritis, 
and peritonitis. _ When the crisis occurs - 
during this treatment of pneumonia, de- 
crease the dose in the ratio it was increased, 
and even the time between doses may be 
lengthened, continuing the use of the rem- 
edy until assured that it is not a pseudo- 
crisis. 

In the treatment of pneumonia we have 
tried different tinctures and fluid extracts of 
American hellebore, but have gotten the 
most satisfactory results from Norwood’s 
tincture, which in our hands has proved to 
be the most uniform in its action. We are 
not often called to see a case of pneumonia 
during the rigor or algid stage, but follow- 
ing the subjective symptoms there is fever, 
the temperature reaching 103° to 106° in 
less than twenty-four hours. If the patient 
is seen during the subjective symptoms and 
the temperature is appreciably elevated dur- 
ing the algid stage, the treatment may com- 
mence and the duration of the attack be 
aborted. I recommend the use of the fol- 
lowing formule: 


R Tinct. veratri viridi (Norwood’s), £355 
Vini ipecac vel spts. etheris nitrosi, {3ij. 
M. Sig.: Give every three hours in a little 
water, commencing with ten drops and increasing 
one or two drops each dose. 


Or, 


R Tinct. veratri viridi (Norwood’s), £3j; 
Syrup. scille comp., {3ij. 
M. Sig.: Give every three hours in gum 
water, commencing with ten drops and increas- 
ing one or two drops each dose. 


Or, 


R Tinct. veratri viridi (Norwood's), fSij; 
Tinct. aconiti radicis, £5j; 
Syrup. tolutana, f3iv. 
M. Sig.: Give a dose every three or four 
hours, commencing with fifteen drops in a little 
water, increasing three drops each dose. 
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APPENDICITIS; WITH SPECIAL REFER- 
ENCE TO DIAGNOSIS AND TREAT- 
MENT. 





By W. H. MircuHett, M.D., 
Los Angeles, California. 





During the past decade so much has been 
written about appendicitis in all its varied 
forms and conditions that it would seem 
almost futile to attempt to throw more light 
on this disease. That more light is needed 
none will deny; yet how shall we glean this 
information, when hardly two physicians 
agree as to the best treatment for appendi- 
citis? I frankly admit that no two cases of 
”~ appendicitis are just alike or can be treated 
just the same; and that the successful treat- 
ment of any disease must largely depend 
upon the ripe judgment of the physician or 
surgeon in attendance. But it is the firm 
belief that in the treatment of appendicitis 
the pendulum has swung much too far to- 
ward surgery that leads me to write this 
article. 

Is appendicitis a medical or surgical 
disease? Are there any pathognomonic 
symptoms by which we can certainly recog- 
nize acute inflammation of the cecum and 
its appendage? What is the treatment ap- 
plicable to the majority of cases? These are 
some of the questions I shall try to answer. 

As you all know, appendicitis is a very 
old disease with a young name. Some au- 
thorities claim that the mortality rate, since 
the introduction of modern antisep‘ic sur- 
gery, is much less than formerly. But I 
think physicians will agree that if we 
eliminate all cases incorrectly diagnosed, all 
operations performed upon healthy appen- 
dices, it will so change our statistics that we 
shall be forced to only one conclusion: the 
death-rate from appendicitis for the pas’ ten 
years has been greater than ever before! 
Then there are many cases of catarrhal ap- 
pendicitis, operated upon early, which 
would have recovered just the same under 
skilled medical treatment. It is ithe knowl- 
edge of these facts which leads me to urge 
the profession to practice greater conserva- 
tism in dealing with this disease. For we 
all know that there are thousands of healthy 
appendices removed yearly, and credited to 
the brilliant achievements of modern sur- 
gery. These unnecessary operations so alter 
our statistics as to make them unreliable 
and misleading. If appendicitis were a non- 
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operable disease, as typhoid fever is, the 
death-rate in the former would be much de- 
creased. I admit that timely operations have 
saved many valuable lives, and shall soon 
indicate the conditions which point for sur- 
gical relief. That the knife has mutilated 
many persons and killed not a few I also 


concede. However, I appreciate its good 
services as much as any surgeon, if we can 
ever learn when to use it, and when to ab- 
stain from its luring temptations. 

Ten years hence appendicitis will be- 
classed and treated as a medical disease. 
The surgeon will only be called in excep- 
tional cases, or when some complication oc- 
curs. Fewer operations will insure lessened 
death-rate, avoid many hernias and fistulas; 
and our patients will stand a better chance 
to reach the allotted span of life, “three 
score and ten.” Skilful medical treatment 
will take ninety-five per cent of our patients 
through the first and second attacks; then 
when our patients are fully recovered from 
the second illness, we can advise them to 
have their appendices removed, at a mini- 
mum of risk, with the assurance that they 
will have no further trouble from their un- 
ruly appendages. In this way the mortal- 
ity roll may be reduced to about five per 
cent, and the disease divested of its present 
fear, 

But in this disease as in any other the 
surgeon may frequently be needed. In my 
judgment there are three conditions or com- 
plications which may arise during the 
course of appendicitis, when it is both wise 
and prudent to call the surgeon in consul- 
tation, 

First, as I have already intimated, if a 
patient is subject to frequent attacks of ap- 
pendicitis, it is our duty to inform him as to 
his condition, and advise him to seek sur- 
gical aid as soon as he fully recovers. The 
prognosis is very favorable, if operated 
upon between attacks, or when resolution is 
established. In the hands of good surgeons 
the mortality rate is almost nothing if the 
operation is performed when there is no in- 
flammation in the appendix. Therefore we 
need not hesitate to advise our patients to 
submit to the knife when the conditions are 
favorable, as above indicated. 

Secondly, if during the course of the dis- 
ease the symptoms indicate suppuration, 
gangrene, or autoinfection, as high fever, 
rapid pulse, weakness, and general de- 
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pression, together with the local signs of 
tumefaction or fluctuation in the right 
iliac region, then call the surgeon and 
have him perform a celiotomy, let out 
the pus, anc. establish drainage. 

Thirdly, in a few cases perforation is in- 
evitable. If we are lucky enough to see our 
patient at the time it occurs, we must hasten 
him to the operating table, have the surgeon 
remove the appendix, and flush out the ab- 
dominal cavity with saline solution. In the 
meantime use heroic stimulation. But per- 
foration is the rare exception in this disease, 
not nearly as frequent as in typhoid fever, 
and we are never justified in operating to 
prevent this complication. 

Having classed appendicitis as a medical 
disease and thrown out a few hints of con- 
servatism, I now wish to speak of the diag- 
nosis and medical treatment. I shall say 
nothing about the etiology or pathology of 
this disease. The profession is agreed on 
its pathology already, and it makes no par- 
ticular difference to our patients if each 
physician has his own theory in regard to 
the cause of appendicitis. What we want, 
and our patients too, is a lower death-rate, 
and this can only be attained by accurate 
diagnosis, faithful nursing, and scientific 
medical treatment, 

To the careful practitioner who arrives at 
conclusions by a process of elimination, the 
diagnosis of appendicitis is not usually diffi- 
cult. Pain, tenderness, and rigidity in the 
region of the appendix are three path- 
ognomonic symptoms. In the right iliac 
region a fulness or tumor may appear with 
impairment of resonance over McBurney’s 
point. The right thigh may be partially 
flexed on abdomen, and the patient may pre- 
fer to lie on the affected side, or in the dor- 
sal position. Movements, pressure, or deep 
respirations increase the abdominal pain. 
Frequent attempts at urination often occur, 
an effort of nature to relieve the pressure. 
The patient is often a male under thirty, 
and he may complain of nausea and vom- 
iting, thirst and anorexia, restlessness, and 
paroxysmal attacks of agonizing pain. If 
to these subjective symptoms we may add 
the objective signs of fever and constipa- 
tion, quick and tense pulse, respirations 
shallow and thoracic, urine scanty and high- 
colored, face anxious and painful, we need 
not hesitate in our diagnosis. 

It is well, however, to exclude a few dis- 
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eases which simulate appendicitis, by com- 
paring the symptoms which differentiate 
one disease from another. In acute intes- 
tinal obstruction fever is usually absent. 
The nausea and vomiting is more severe 
than in appendicitis, and it soon becomes 
bilious and stercoraceous. The stools con- 
sist of mucus streaked with blood, and flatus 
is often entirely absent. We find the ab- 
dominal tumor more frequently on the left 
side. Pain in abdomen is more constant 
than in appendicitis, and the countenance 
expresses greater anxiety and solicitude. 
Examination by rectum may reveal a fecal 
plug, bands, tumor, or some mechanical ob- 
struction. If the physician has previously 
excluded hernia, these symptoms will enable 
him to differentiate acute intestinal obstruc- 
tion from appendicitis. 

In typhoid fever, the step-ladder tempera- 
ture, the previous history, the slow begin- 
ning, the enlarged spleen, the epistaxis and 
diarrhea, the rose spots and headache, the 
brown tongue and dull countenance, and 


- above all the Widal test—these are sufficient 


signs to make a correct diagnosis, 

I do not think it necessary for me to men- 
tion the varied pelvic inflammations of 
women, bilious colic, acute indigestion, or 
enterocolitis, as all these diseases are easily 
separated from appendicitis by the careful 
process of elimination, 

A true diagnosis being established, our 
treatment becomes the all-important ques- 
tion. As the ultimate object of any treat- 
ment is to preserve life and restore disor- 
dered organs to their normal function, it is 
our duty to practice conservatism whenever 
possible. We should not mutilate our pa- 
tients or remove their organs, unless it is 
absolutely necessary to relieve suffering or 
save life. When we have learned to put 
ourselves in our patients’ places, we shall do 
less cutting and guessing, and study our 
cases more thoroughly and treat them more 
intelligently. I have great faith in medicine 
judiciously administered. If we use fresh 
drugs, and prescribe them scientifically, we 
are sure to see favorable results. Nature 
often needs only a little assistance to work 
a miracle. And the physician or surgeon 
must work with nature if he would be scien- 
tific and successful. When we can perceive 
what nature is trying to do and assist her, 
we have struck the harmonizing cord in the 
healing art. 
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In appendicitis, as in any other disease, 
complete rest of mind and body is the first 
essential requisite. See that your patient re- 
poses in a quiet, well ventilated room. In- 
sist that he commit all his cares and respon- 
sibilities to your keeping. Assure him that 
his disease is not fatal, and that you will see 
him safely restored to health, if he will fol- 
low your directions. Inspire his courage 
and retain his confidence. Remember that 
rest is nature’s great repair shop, where the 
tired organs recuperate and regain that har- 
mony, one with the other, which is so essen- 
tial for what we call health, 

Next to rest and quiet repose comes diet, 
or rather the abstinence from food, both 
liquid and solid. For the first twenty-four 
to forty-eight hours it is best not to give any 
nourishment per os. The alimentary canal 
is already filled with waste products which 
must be evacuated before food is taken. Be- 
sides, nourishment, if taken too early, usu- 
ally aggravates the nausea and retching 
which are so distressing in this disease. 


Later, when the stomach and intestines have - 


been thoroughly cleansed, flushed, and rest- 
ed, in the manner I shall soon indicate, we 
may allow the following foods in modera- 
tion: malted milk, Pasteurized fresh cow’s 
milk, peptonized milk, peptonized milk 
gruel, egg-nog, panopeptone, and other 
light easily digested liquid foods. 

Urge your patient to drink lots of water. 
Instruct the nurse to season the milk and 
gruel well, so your patient will be thirsty. 
Salt is a good antiseptic. Add two tea- 
spoonfuls of medicinal peroxide of hydro- 
gen to each glass of water. Have all the 
drinking-water distilled or boiled. If the 
patient can only take a small quantity of 
water at a time, give him the peroxide of 
hydrogen just the same—a teaspoonful in a 
little water every half-hour. It cleanses the 
stomach, tones the nervous system, increases 
urinary secretion, and is antiseptic. 

Thus far our treatment has been very 
simple and along nature’s lines. Perfect 
rest of mind and body, no food to irritate 
stomach and intestines until they are well 
cleansed, and plenty of pure oxygenated 
water to assist the action of our medicines, 
are three factors indispensable to the wel- 
fare of our patients, 

We now come to the question of more 
specific treatment. The alimentary canal 
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being filled with waste products and mil- 
lions of pathogenic bacteria, we should treat 
it as a surgeon treats an infected wound: 
cleanse it, wash it out, and use antiseptics 
and disinfectants. Nothing does this quite 
as thoroughly and efficiently as calomel and 
Epsom salts. Give one-tenth of a grain of 
calomel every half-hour for twelve doses, 
then one teaspoonful of magnesium sul- 
phate every hour until bowels move several 
times. If the stomach rejects the salts, give 
it by the rectum. The colomel acts as a 
germicide, hastens the bile along the duo- 
denum and jejunum into the ileum and 
colon, where it acts as an antiseptic along 
with the calomel, quiets the tumultuous 
stomach, and assures a more thorough ac- 
tion from the salts. If nausea is a very dis- 
tressing symptom, I give cocaine or chlore- 
tone with the calomel and apply counter- 
irritation over the stomach. With this treat- 
ment you can effectually open the bowels in 
from eight to twelve hours, and do it gently. 
You have thus eliminated the accumulated 
waste in the intestines, together with toxins 
and millions of dangerous microorganisms. 
The main sewer is now open and well 
flushed out with an antiseptic solution. Keep 
it open during the full course of the disease. 
Your patient now feels much better. The 
pulse is slower, fever reduced, and the 
bacilli and their poisonous products partially 
washed away. Now begin to use your true 
antiseptics. Salol is the best; it inhibits bac- 
terial growth and multiplication in the di- 
gestive tract. I usually order ten grains of 
salol and twenty of bismuth subnitrate every 
four to six hours. Of course, we must 
watch the urine daily, and if the kidneys 
become irritated, reduce the dose or use 
some other drug, such as naphtol, bismuth 
subgallate, silver nitrate, or euthymol. If 
appendicular pain is severe apply hot appli- 
cations to abdomen, and if necessary give 
hypodermic injections of morphine. But do 
not forget to give a grain of calomel per os 
at the same time the injection is given, fol- 
lowed in eight hours with appropriate doses 
of salts. Under no condition allow the 
bowels to become locked. I find that if we 
keep them freely open during the full course 
of the disease, the pain is not nearly as se- 
vere, and the patient will often bear it with- 
out any opiate. And what is still better, the 
complications of suppuration, gangrene, or 
perforation are comparatively infrequent, a 
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condition highly pleasing to both patient 
and physician. 

Let us consider for a moment how the 
cure has been consummated. We have re- 
moved the cause of the disease and nature 
has done the rest. Our medicines have 
cleansed and disinfected the digestive tract, 
inhibiting the multiplication and growth of 
bacterial life. Ptomaines and toxins to- 
gether with millions of bacteria have been 
dislodged and cast out of the intestinal 
canal. This wholesale elimination of dis- 
ease germs and their poisonous products 
has enabled nature to cope with the remain- 
ing bacilli in the appendix. The white 
corpuscles of the blood migrate through the 
walls of the blood-vessels and attack their 
microscopic enemy in the appendix. 

In conclusion let me emphasize a few 
salient points : 

1. It seems fairly clear that appendicitis 
should be usually treated as a medical dis- 
ease, unless suppuration, gangrene, or per- 
foration occur, 

2. We are never justified in advising an 
operation while the appendix is inflamed, 
just to prevent complications. 

3. If accurate diagnosis and skilful med- 
ical treatment were applied in every case, 
these complications would be infrequent and 
the death-rate greatly diminished. 

4. In recurrent appendicitis it is our duty 
to advise removal of the appendix between 
attacks, 

5. Imagine yourself in your patient’s 
place, and treat him as you would wish to 
be treated yourself. 





TREATMENT OF ACUTE PERITONITIS. 


For ten years Ropinson (American Jour- 
nal of Surgery and Gynecology, April, 1901) 
has practiced anatomic and physiologic rest 
for acute peritonitis, 

Anatomic rest is sought by the patient, 
who is forced by pain to lie in such a posi- 
tion that the muscles adjacent to the peri- 
toneum are put at rest. In short, the patient 
is glad to go to bed to secure anatomic rest 
—a quietude gained by lying on the back 
= the skeletal and muscular system immo- 

ile. 

Physiologic rest, the exact quietude of the 
tractus intestinalis, is the great remedy in 
acute peritonitis. The bowels should be 
placed at rest, by allowing no food or fluid 
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to pass the mouth; by keeping the patient 
absolutely still on the bed, not rising even 
for defecation or urination ; by giving small 
doses of morphine sulphate (1/16 grain) at 
intervals of two to four hours; by applying 
continued cold to the abdomen by rubber 
tube coil, or continued heat by means of 
large corn-meal poultices; by employing 
rectal injections to slake the thirst—wet 
gauze also may be applied to the lips, but 
ice should never be allowed ; and by nourish- 
ing the patient per rectum with liquid foods. 
Robinson has fed patients for weeks per rec- 
tum, and by this method saved them. 

Cathartics, Robinson says, should not be 
given in acute peritonitis, nor should food 
per mouth. 

This author finds the application of this 
treatment very useful in cases of acute 
appendicitis. The operation for appendicitis 
should be at a selected season. Its course 
can be regulated, controlled, and modified 
by the physiologic and anatomic rest. Ap- 
pendicitis is acutely dangerous only when its 
infectious material extends to the enteronic 
or diaphragmatic region. 

The author urges his readers to try 
physiologic and anatomic rest for the tractus 
intestinalis during acute peritonitis (espe- 
cially in appendicitis), and says they will be 
surprised at the rapidity and number of 
recoveries, 





SURGICAL TREATMENT OF GASTRIC 
ULCER. 


Lunp says in the brief summary of the 
indications for surgical treatment of gastric 
ulcer (Boston Medical and Surgical Journal, 
June 6, 1901) that in perforation immediate 
operation is absolutely indicated; that in 
cases in which the symptoms fail to yield 
after medical treatment for a reasonable 
period, operation, consisting either of ex- 
cision of the ulcer or gastroenterostomy, 
should be performed, and this before the pa- 
tient has become so exhausted as to render 
surgical intervention dangerous; that in 
hemorrhage, where slight, frequently re- 
peated bleeding promises to produce grave 
anemia or exhaustion, similar early opera- 
tion should be done; that where a patient 
has suffered more than one copious hemor- 
rhage operation should be performed, and 
the extent and nature of the procedure 
should be decided upon according to the 
power of the patient to withstand operative 
manipulations, and the conditions found 
during the progress of the operation. 
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THE VALUE OF SEA AIR AS A CURATIVE 
AGENT IN SCROFULOUS CONDI- 
TIONS. 





As an evidence that physicians of the 
present day take a wider view of 
means of treatment than ever before 
we have only to point to the fact 
that patients are relieved of various 
maladies very frequently by resorting to 
healthy climates instead of the endeavor be- 
ing made to cure them by the administra- 
tion of drugs. While in many instances 
drugs must be given, if successful results 
are to be attained, the skilful physician al- 
ways bears in mind that natural methods of 
cure are far superior from every point of 
view to those which require the administra- 
tion of vegetable or mineral substances pos- 
sessing therapeutic properties. Indeed, at 
the present time it would seem as if there 
is a danger that the profession will rely 
too much upon climatic change for the cure 
of tuberculosis of the lungs, with the result 
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that many patients are sent to portions of 
the world which are supposed to be of 
benefit to those suffering from pulmonary 
tuberculosis, who are too far advanced in 
the disease to gain any material good from 
their travels. While the popularity of these 
health resorts for the cure of pulmonary 
tuberculosis is constantly increasing, and 
deservedly so, there are certain other cli- 
matic influences which are of value in dis- 
ease which are not receiving the attention 
they deserve, and one of these is the use of 
sea air and sea bathing for children who are 
suffering from malnutrition, enlargement of 
their lymphatic glands, and the early stages 
of bone disease. Or, in other words, this 
climatic influence is of the greatest possible 
value for children who are suffering from 
what we were wont to call at one time 
“scrofulosis,” but which owing to the ad- 
vance of pathology has proved itself to be 
merely another form of tuberculosis, 

It is true that in the large cities of the 
United States which are scattered along the 
seacoast, efforts are made by charitable per- 
sons during the summer months to obtain 
for the children of the poor sea air, either 
for a number of hours or for days at a time. 
But these efforts are far below what is need- 
ed, and hundreds of children are unable to 
obtain the benefits of this change, 

On the continent of Europe, where tu- 
berculosis and scrofulosis are even more 
widely diffused than they are in this coun- 
try, various efforts have been made to pro- 
vide the children of the poor with sea-air 
treatment, and the city of Paris maintains at 
its own expense at Berck-sur-Mer about 
1034 beds for scrofulous and rachitic chil- 
dren, and further than this, the beds are 
kept actively engaged all the year round 
and are not simply occupied during the sum- 
mer season. So, too, at the same resort, the 
Rothschild family provide gratuitous treat- 
ment to 100 children, both summer and 
winter, and a number of other sanatoria are 
scattered along the seacoast of France, most 
of which are under the direction of the 
“Assistance Maritime des Enfans Scrofu- 
lous et Rachitiques.” In England there are 
only about 300 beds devoted to similar pur- 
poses. In Italy there are also seaside sana- 
toria for this class of patients. 

We have mentioned these facts because it 
is our desire to emphasize the importance 
of sea air as a remedial measure in the treat- 
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ment of conditions named, both for the poor 
and the rich. As a matter of fact there are 
few drugs which do material good in these 
conditions, and certainly none of them 
which approach seaside resorts in their ben- 
eficial tendencies. So much is this the case 
that quite recently, in an address before the 
British Congress of Tuberculosis, Sir Her- 
mann Weber urged upon British physicians 
the necessity of sending their patients more 
frequently to the seaside, and, for the 
benefit of the poor, suggested that an asso- 
ciation for the erection of seaside sanatoria 
should be formed as a subdivision of the 
National Association for the Prevention of 
Consumption and Other Forms of Tuber- 
culosis. As Sir Hermann well points out, 
permanent cures in many instances, to be 
effective, can only be obtained if the patient 
remains subject to the climatic influence for 
several months rather than several days. He 
also combats the view that these sanatoria 
are only of value during the summer 
months. On the contrary, they possess an 
almost equal value during the winter, and 
even though the patients may be kept in- 
doors by stress of weather more frequently 
in winter than in summer, it is nevertheless 
a fact that their circumstances at the seaside 
are far more health-giving than are their 
conditions at home, 





. CARBOLIC ACID GANGRENE. 





Some months ago we published an edi- 
torial in the THERAPEUTIC GAZETTE upon 
this subject and accompanied it by an illus- 
tration taken from the American Journal of 
the Medical Sciences showing extensive 
gangrenous change in the fingers produced 
by wrapping them up in weak solutions of 
fearbolic acid. Since that time our attention 
has been called to this accident a number of 
times, and while cases of this kind are not 
commonly reported, we find two such re- 
corded in the Miinchener Medicinische 
Wochenschrift of August 6, 1901. In the 
first instance a man of twenty-four years 
received a small injury to a finger of the 
tight hand. As the injury was very slight, 
the finger was simply bound up in car- 
bolized water. Two days later, when the 
dressing was removed, the part was mum- 
mified. There was a distinct line of demar- 
cation at the first joint, but beyond this 
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there was not any degenerating change. In 
the second case a man of twenty-five injured 
the second finger on his left hand, and it 
was also wrapped up in a weak solution of 
carbolic acid. On the second morning a 
similar line of demarcation to that noted in 
the first case developed, yet the strength of 
the solution in both cases was not over two 
per cent. Fischer, who reports these cases, 
is evidently not familiar with the cases 
which we mentioned in the editorial to 
which we have referred. It will be remem- 
bered that in this editorial we pointed out 
the fact that while weak solutions of car- 
bolic acid applied to wounds upon the sur- 
face of the body rarely cause untoward ef- 
fects, it was by no means uncommon for 
weak solutions of carbolic acid applied to 
the fingers or toes to so interfere with cir- 
culation as to cause gangrenous change, and 
that this accident occurs with sufficient fre- 
quency to make this popular form of dress- 
ing not only a dangerous one, but one which 
is to be carefully avoided if suits for mal- 
practice are not wished for. 





THE USE OF TUBERCULIN IN MEDICINE. 





We have more than once touched upon 
this subject in the editorial columns of the 
GAZETTE, and quite recently we have ex- 
pressed the view, to which we still adhere, 
that tuberculin ought not to be employed as 
a therapeutic agent for human beings, and 
that in our opinion its use as a diagnostic 
agent is usually, if not always, unnecessary, 
and perhaps unwise. There can be no doubt 
that with this view a large number of the 
profession disagree, and some of this num- 
ber have had so much clinical experience 
that we must regard their opinions with 
great respect. Those of our readers who 
read an earlier editorial upon this subject 
will remember that we entirely agreed with 
those who insist upon the value of early 
recognition of tubercular infection in rela- 
tion to the important question of climatic 
or other treatment. 

It is true of all diseases that their thera- 
peutics is easier if they are recognized early 
than if they are recognized late, and in no 
disease is it so true as in the one which we 
are now considering. Those who insist, 
therefore, upon the value of the earliest pos- 
sible diagnosis insist upon a fact which 
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every one is willing to admit, and we would 
not for a moment be misunderstood in re- 
gard to this important matter. At the same 
time, we cannot help feeling that in a very 
considerable proportion of cases the use of 
tuberculin to determine the presence of 
tuberculosis is unnecessary, because the 
manifestation of the ordinary signs of early 
tuberculosis is often present so clearly that 
he who runs may read. In the very doubt- 
ful cases where the physician is unable 
to determine from the symptoms or the 
physical signs that tuberculous infection has 
taken place, and yet believes that there is a 
suspicious focus in the lung, we believe that 
climatic treatment should be resorted to at 
once on the principle that even if tubercle 
bacilli are not rapidly multiplying, the con- 
dition of the lung is so favorable to their 
growth and multiplication that it ought to 
be treated by climatic measures at onee. 

Certain instances may arise in which im- 
portant business arrangements may be so 
seriously interfered with by a forced resi- 
dence at a high altitude that the patient may 
be willing to subject himself to the hypo- 
dermic injection of tuberculin in order to 
determine positively whether his lungs have 
become involved; and if he desires a definite 
statement and insists upon it, it goes with- 
out saying that this test is sufficiently ac- 
curate to provide his physician with valu- 
able information. 

The only question which could possibly 
arise in such a case would be as to whether 
any damage can be done by the use of 
this substance, and the concensus of opin- 
ion seems to be that the chance of dam- 
age is not very great. 

Of course, we are not referring to the 
employment of the crude tuberculin, which 
was first brought to the attention of the 
profession by Koch in the autumn of 1890. 
As Heron has recently said, “there took 
place in that autumn one of the most re- 
markable events that mark epochs in the 
history of medical science.” Yet before the 
end of the following spring the remedy had 
to a very great extent fallen into disuse, 
and was condemned as loudly as it had 
been welcomed, and part of this condemna- 
tion was due to the stand taken by Virchow, 
who thought that he had seen a number of 
instances in which its employment had been 
very distinctly harmful. 

The newer tuberculin has, however, none 
of the radical objections which were at- 
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tached to the earlier and less reliable form. 
In regard to the employment of this more 
modern tuberculin, Otis, of Boston, has re- 
cently published in the Medical News a 
paper, which he read before the American 
Climatological Society, which contains 
results obtained by testing sixty-two ad- 
ditional cases over and above those upon 
which he has previously reported. He had 
two objects particularly in view. The first 
was to determine how many cases of known 
syphilis react to tuberculin, and secondly, to 
determine how reliable the test is in sus- 
pected or incipient tuberculosis both of the 
lungs and of other organs or portions of the 
body. The tuberculin which he employed 
was Koch’s imported, and diluted to a one- 
per-cent solution, so that one-tenth of a 
cubic centimeter equaled one milligramme 
of the original product. The patients were 
walking cases in all instances, and in none 
of them were any serious or alarming symp- 
toms present as a result of the injection, 
thereby confirming Otis’s opinion that small 
doses up to 10 milligrammes of tuberculin 
are not harmful. There was sometimes a 
little soreness at the point of injection for 
one or two days, and in from six to twenty- 
four hours after the injection there was a 
rise of temperature and the patient com- 
plained of marked weakness, sensations of 
heat and cold, nausea, pain in the back and 
limbs, headache, sweating, sleeplessness or 
somnolence—a general “miserable” feeling. 
These symptoms constituted what Otis con- 
sidered a reaction. He believes that this 
chain of symptoms is more important as in- 
dicating reaction than the mere development 
of temperature. 

Now it is this class of symptoms which 
we believe it is unnecessary and unwise to 
produce in a great number of cases. Cer- 
tainly, they ought not to be produced where 
there are definite and distinct changes in the 
lung which can be recognized by ordinary 
physical signs and careful examination. 

Otis has also determined that in a very 
considerable number of cases of syphilis a 
reaction takes place even if tuberculosis is 
not present, although he does not think that 
as large a proportion as one-half of 
syphilitic cases do so react. Nevertheless, 
it seems to us that this is a possibility which 
if ignored may give very false impressions 
as to the presence of tubercular infection. 
Furthermore, it is interesting to note that 
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out of eight cases in which the physical ex- 
amination showed sufficient evidences of 
tuberculosis to make a diagnosis, or in 
which tubercle bacilli were found in the 
sputum, he had four reactions and four fail- 
ures to react, or, in other words, half and 
half; and in eighteen cases of suspected tu- 
berculosis there were six reactions and 
twelve failures, and one of these reactions 
occurred in a case in which it was doubtful 
whether any disease existed, either tuber- 
culous or syphilitic in nature. 

As Otis well says, “it shakes one’s confi- 
dence to use tuberculin in a case which is 
manifestly tuberculous and to have the case 
fail to react.” 

The paper of Heron which we have quot- 
ed, and which is printed in the London 
Medical Press of August 28, 1901, expresses 
the belief, without the mention of definite 
statistics, that tuberculin is of diagnostic 
value and that its characteristic reaction 
occurs wherever tuberculosis is present. 
Heron has never séen it produce any evil 
influences, either upon the kidney or upon 
any other portion of the body. He cites the 
experience of Dr. France, who administered 
tuberculin to fifty-five insane patients in or- 
der to determine if any of them were tuber- 
cular. Thirty-four of these eventually died, 
and twenty-nine of these thirty-four came 
to post-mortem examination, when active 
tubercle was found in every case. Ten of 
the fifty-five patients did not react; five of 
these at death were found healthy, and five 
remain still alive and well. While these 
cases of France indicate that tuberculous 
patients react to tuberculin, they do not 
show that non-tuberculous patients do not 
sometimes so react, even if they are not 
syphilitic, nor‘do they prove that tubercular 
patients always react, and therefore we feel 
inclined to adhere to our previous opinion 
in regard to this matter, namely, that tuber- 
culin had better not be employed as a diag- 
nostic agent unless some peculiar conditions 
exist which make its employment advisable. 
Secondly, that the reaction produced by it 
in any patients who have tuberculosis ex- 
poses them to an amount of discomfort and 
illness which hardly seems justifiable, if 
physical signs can be relied upon, to deter- 
mine their condition. Thirdly, that in all 
patients who show physical signs indicating 
tubercular infection, it is best to treat them 
as cases of tuberculosis, since, even if they 
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do not have this disease, they will be bene- 
fited by this method, and if they do have it 
will be as well treated as if they had been 
exposed to the disagreeable symptoms that 
we have named. 





THE CORSET AS A THERAPEUTIC 
AGENCY. 





It has been so long the custom to attrib- 
ute to the corset and to high-heeled shoes 
the majority of the ills to which women are 
subject that a defense of one of these ma- 
ligned agencies is both novel and refreshing, 
particularly so since the champion in this 
case appears in the person of a woman doc- 
tor, an assistant surgeon to the New Eng- 
land Hospital of Boston. Her contribution 
on the subject, interesting, instructive, and 
almost convincing, is entitled, “A New 
Factor in the Etiology of Visceral Ptosis; 
the Relation of the Modern Corset to this 
Factor.” This title would lead us to sup- 
pose that Dr. Vietor had given one more 
futile kick to a mechanical cosmetic that 
the profession has unanimously and un- 
availingly condemned for so many years, 
and this impression is at first corrobor- 
ated, since the older forms of the corset 
are condemned without qualification. 

Dr. Vietor, while giving due weight to 
the importance of traumatism, increased ab- 
dominal pressure, and relaxed abdominal 
walls, as factors in the development of vis- 
ceral ptosis, notes that a large number of 
patients suffering from this affliction exhibit 
a lumbar spine that is in a condition of more 
or less marked lordosis, or else that equally 
departs from the normal by being more or 
less straight and accompanied by lessened 
obliquity of the pelvis. This straightening 
of the lumbar spine and lessened obliquity of 
the pelvis she believes is both a cause and an 
effect of visceral ptosis. Attention also is 
called to defects in nutrition in childhood, 
such as are, for instance, dependent upon 
rachitis or faulty position, predisposing ta 
ptosis, 

The Doctor goes on to say that should the . 
girl survive this danger period—i.e., that of 
childhood and adolescence—she is again 
threatened by the putting on of corsets that 
constrict the waist, or, if she escape the cor- 
set, by the putting on of long skirts that 
constrict and drag upon the unsupported 
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point of departure where the skirt-band en- 
circles the waist. It is noted that woman’s 
waist is now, as it has been for a long 
period, located over the soft ribs. Constric- 
tion at this point is likely to displace the 
transverse colon. This constriction is par- 
ticularly exerted by a waist-band. Even if 
the skirts are girded up from the shoulders 
this will result in atrophy or insufficient de- 
velopment of the shoulder girdle muscles 
and flattening of the upper chest, with more 
or less marked compensatory curvature 
of the spine. 

As a conclusion, it is asserted that the 
treatment of visceral ptosis should begin in 
infancy and should never be lost sight of at 
any age. 

Thus far it would seem that it is quite im- 
possible for a girl to dress in the ordinary 
manner without developing in later life vis- 
ceral ptosis, a condition of affairs not even 
satisfactory to the surgeon, since operative 
procedures for this condition have not been 
attended by brilliant success. Dr. Vietor, 
however, illumines this gloomy picture with 
a ray of hope. She exhibited before the 
Suffolk District Medical Society a number 
of corsets, beginning with those of an older 
date, made up of a straight band with a 
constriction at the center, and a flare up- 
ward and downward from that point, a 
model that tends to increase abdominal 
pressure. The next type exhibited, it was 
said, is that worn even now by the majority 
of women. It has a low bust and short hip, 
permitting a greater amount of trunk free- 
dom, but it has the same upward and down- 
ward flare with the waist constriction. A 
further development consists of a special 
flare, or kind of pocket, to accommodate the 
hips, with a back comparatively straight 
across. These older forms distinctly pro- 
mote the growth of a flat back and a prom- 
inent abdomen, 

The present corset is described as fol- 
lows: 

“The radical change is that, instead of 
taking the waist line for the point of de- 
parture, it takes the anterior line of the 
trunk; this you will hear spoken of as the 
‘straight front’ corset. The anterior line of 
the trunk is not absolutely straight, but it is 
a great advance to have it assumed to be 
straight instead of constricted like an hour- 
glass. Again, the abdominal flare has been 
differentiated in three directions; the front 
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has been made flat; a gore has been put in 
the side to allow for the prominence of the 
hip; and another gore has been put in the 
back to allow for the prominence of the 
sacrum. Again, the construction of the 
front of the corset has been changed, so 
that, instead of being made in one piece, it 
is made of a series of narrow, bias pieces 
that run obliquely from the front of the ab- 
domen upward and backward toward the 
spine. It reminds me a little of the external 
oblique muscle of the abdomen. This 
change of construction does two things—it 
prevents the stretching of the anterior part, 
consequently there is not the tendency for 
the abdomen to lift up the front of the cor- 
set as it does in the older styles; and, sec- 
ond, the tension of the corset is in the direc- 
tion of these bias pieces, making the lower 
part of the front, not the whole of the front, 
the special point of departure for support. 

“Put this corset on a patient, placing the 
bottom of the front just above the symphy- 
sis, and from below draw up the lacings in 
the back till the lower third of the corset 
fits the patient snugly, and watch the result. 
The first thing you will do is support the 
abdominal wall and hold up the viscera; 
next, you will notice that you have increased 
the obliquity of the pelvis; instead of the 
symphysis riding upward and the sacrum 
downward, you have the sacrum thrown up- 
ward and the symphysis downward. Then 
you will see you have thrown the center of 
gravity forward so that now it is easy for 
the patient to rest her standing weight for- 
ward on the arch of the foot instead of 
backward on the heels. Look again, and 
you will see the lumbar spine resume its 
supporting power, and the patient can now 
throw back her shoulders, expand her up- 
per ribs, and carry her chest erect. It is an 
easy matter now with a separate lacing to 
adjust the upper third of the corset to fit the 
new carriage of the chest. Then, with a 
third lacing simply hold the waist as it falls 
into place, with the abdomen and chest 
fitted. There is the same old possibility of 
evil if the waist line is constricted. I have 
heard of one case causing ecchymosis of the 
abdominal wall in this way.” 

Dr, Vietor further says: “The ideal cor- 
set has not appeared, but allowing for 
our present methods of woman’s dress, a 
distinct advance has been made in some 
adaptation of the corset to physiological 
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function. To risk a bull, the ideal corset is 
no corset, but that implies such large 
changes in women’s habits and dress as to 
be foreign to this paper.” 

The observations of Dr. Vietor are both 
timely and sensible. A careful perusal of 
her article shows that she is not the cham- 
pion of the corset. She advocates that form 
of trunk compression that seems least likely 
to lead to serious results. 

It is scarcely to be hoped that her article 
will have a more preponderating influence 
in modifying the female fashions that has 
hitherto characterized scientific contribu- 
tions on this subject. It is quite certain that 
it will lead at least some physicians to rec- 
ommend some such form of support in place 
of uselessly condemning the entire system 
of waist compression. 








Reports on Therapeutic Progress 








EMPYEMA. 


HARTWELL concludes an interesting paper 
on this subject in the Medical News of July 
13, 1901, in the following words: 

1. Children are especially liable to empy- 
ema following pneumonia. Unless promptly 
relieved by drainage of pleura the prognosis 
is bad. With such relief the prognosis is 
good, 

2. Pneumonia causes empyema in fifty 
per cent of the cases, and such cases are of 
severe type, 

3. Tuberculous family history exerts little 
influence on empyema, 

4. In about one-sixth of the cases the 
empyema is sacculated, 

5. The pneumococcus is found in fifty per 
cent of the cases where examination is made, 
the streptococcus in 334 per cent, the sta- 
phylococcus in eight per cent, the tubercle 
bacillus in four per cent, and no bacterium 
in sixteen per cent. The pneumococcus pro- 
duced the most virulent infection in his 
series. 

6. Chloroform was the anesthetic of pre- 
ference. Deep narcosis is contraindicated, 
owing to the danger of pus being drawn 
into the other lung from a ruptured bron- 
chus. 

7. In adults with general empyema two 
inches of the seventh and eighth or eighth 
and ninth ribs in the posterior axillary line 
should be resected; in children the same 
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length of the seventh rib. Simple incision, 
with our present knowledge, is rarely advis- 
able. 

8. Operation is indicated as soon as diag- 
nosis is made. 

g. Irrigation of the abscess cavity with 
bichloride solution 1:5000, or carbolic acid 
1:100, is indicated, unless drainage is per- 
fect and no sepsis is present, In children 
the solutions may be weaker. 

10. The mortality from the empyema 
proper was fifteen per cent. We may hope 
to reduce it to one-half that number by 
earlier and more radical treatment. 





TREATMENT OF ACUTE PERITONITIS. 


In the Northwestern Lancet of July 15, 
1901, BELL reminds us of the well known 
fact that every case of peritonitis, regardless 
of the extent or character of the inflamma- 
tion, should be put to bed, and absolute rest 
and quietude enjoined, The food should 
consist only of liquids, peptones, somatose, 
beef juice, egg albumen and whey, the two 
latter being combined. No food should.be 
administered during the first twenty-four or 
forty-eight hours, especially in cases of per- 
forative peritonitis. Milk should not be 
given, owing to the irritating effects of the 
casein in this disease. Stimulants, prefer- 
ably rye whiskey and champagne, should be 
given as indicated. Later, if required, nutri- 
tive colon enemata may be used, but unfor- 
tunately the marked distention present so 
disturbs the intestinal circulation as seri- 
ously to interfere with absorption, and con- 
sequently they are of little value. We should 
be guided in our management and therapy 
in a given case by the location, character, 
and extent of the inflammation. 

Peritonitis originating from pelvic disease 
and limited to the pelvic peritoneum is most 
amenable to the salines and the ice-coil, with 
sufficient codeine to quiet pain. Later a 
change from cold to hot applications may 
be made after the inflammation is well 
under control, but we must keep constantly 
in mind the frequent need of surgical aid. 
The medical treatment of peritonitis arising 
from appendicular disease is still unsettled. 
Every case should be carefully investigated 
and studied before instituting treatment. 
No routine method will suffice for all cases. 
Treatment should be based on a clear con- 
ception of the condition of the appendix, 
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extent of peritoneal involvement, stage of 
the disease, and nature of the attack, 
whether primary or recurrent. In every 
case the medical man should call to his aid 
the surgeon, not with the view of immediate 
operation, but in order that the surgeon may 
become thoroughly familiar with the pa- 
tient’s condition in case it should become an 
operative one later, It is well to clear the 
bowels with oil, if called early in a mild 
primary attack, and then splint them by 
administering codeine and atropine, prefer- 
ably subcutaneously, using the ice-coil over 
the abdomen, and excluding food of all 
kinds for the first day or two, in order to 
avoid peristalsis and to insure more com- 
plete intestinal repose. Unfortunately we 
are not always called immediately on the 
appearance of appendicular disease, in which 
case the laxative dose of oil must be omitted, 
and intestinal repose secured at once by 
codeine and atropine, 

It has been Bell’s fortune to see many 
primary attacks of appendicular disease 
entirely subside under the above treatment, 
never to reappear or cause the individual 
the slightest concern thereafter. A recur- 
rent attack calls for removal of the offend- 
ing organ. All cases of perforative periton- 
itis call for sufficient anodyne to secure com- 
plete intestinal repose, which, it is well to 
bear in mind, requires but small doses of 
codeine or morphine, while large doses add 
to the depression and shock. 

In the judgment of the writer the physi- 
cian should call to his assistance the experi- 
enced surgeon the moment he decides he has 
to deal with either a case of diffuse purulent 
or perforative peritonitis, the condition be- 
ing one calling for immediate surgical relief. 
The physician’s duty consists in making an 
early diagnosis, and instituting proper treat- 
ment until surgical relief can be secured. 
We should not delude ourselves or rob our 
patients of the only chance of recovery by 
continuing the worse than useless drug 
treatment. 





SEXUAL NEURASTHENIA. 


In the Medical News of July 13, 1901, 
GulTERAs gives the following general treat- 
ment for this condition: Under this heading 
we must consider the diet, the digestion, 
regulation of the bowels, exercise, and 
hydrotherapy, the cold sponge bath being 
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of primary importance. The sedative effect 
on the general nervous system of the cool 
sponge bath is only equaled by the stimula- 
tion of the internal secretions, due to a tem- 
porary determination of an increased quan- 
tity of blood to the interior of the body. 
Unnecessary as it may appear at first glance, 
it is of some importance to give the patient 
minute directions as to the method of taking 
his sponge bath. 

Patients with an enfeebled circulation, 
and not accustomed to it, will shrink from 
the experience at first, for it must be remem- 
bered that many people are not accustomed 
to bathing ; in fact, the majority of people in 
the country towns, even the well-to-do, have 
no bath-rooms in their houses. This applies 
especially to old towns, as in new settle- 
ments houses are built with all the modern 
improvements. Many people living in cities 
always take warm baths by preference, and 
the writer cites a case of an athletic trainer 
in one of the largest institutions who cannot 
take cold baths, and never does. It is well 
in such cases to direct the patient to stand 
in a few inches depth of warm water while 
sponging the body with cool water, and to 
carry out the process methodically for the 
first few times in the same order each time, 
the limbs being sponged at first. Begin- 
ning, for example, with the left arm, tak- 
ing next in regular order the right arm, left 
leg, right leg, neck, chest, abdomen, and 
lower part of back, concluding by squeezing 
a spongeful held at the back of the neck so 
that the water will flow down the spine. 
Before the sponging of each segment of the 
body, the sponge should be dipped in cool 
water, and partly wrung out. Rapidity of 
movement is of prime importance. The 
entire sponging process should not take 
over two minutes, and the vigorous rub- 
down following three minutes more. The 
patient should then dress as quickly as pos- 
sible, and the eating of a light breakfast 
should not be delayed more than fifteen or 
twenty miautes. The brisk exercise has 
awakened an appetite, and the transient 
internal congestion has started a flow of 
gastric juice, which will be felt in these 
neurasthenics, who often have hyperchlor- 
hydria, as a dull burning in the pit of the 
stomach, if the breakfast is longer delayed. 

The dull feeling in the head of which 
neurasthenics complain, the feeling of hav- 
ing been on a spree the night before, which 
is usually the result of a passive cerebral 
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congestion, often vanishes under the vaso- 
motor stimulation of the sponge bath in a 
manner almost magical, and this is one of 
the strongest factors in winning over the 
patient to a faithful carrying out of a pro- 
cedure from which he at first instinctively 
recoils. In selected cases of sufficient vigor, 
sea-bathing, cold douching, the shower-bath, 
and the plunge may be advised, though in 
nearly every case the indications are best 
met by the cold sponge bath. 

Massage, in the hands of an expert and 
conscientious manipulator, is also good, as 
by this means the muscles and internal or- 
gans receive the same stimulation that 


would be derived from active exercise, while 


the central nervous system, having no de- 
mand for the expenditure of energy made 
upon it, receives the benefit of the improved 
circulation as clear gain. It is almost in- 
credible to what a degree the tone of the 
body can be reduced in these cases of sexual 
neurasthenia, in which the symptoms are 
considered by some simply imaginary. 

The diet in every case should be generous, 
and largely nitrogenous, the sugars and 
starches being greatly restricted. Rare beef 
and mutton, with plenty of the green vege- 
tables, oysters, raw or lightly cooked, baked 
and boiled fish, eggs, milk, curds, kumiss, 
and fresh butter used in generous quantities, 
should form the foundation of the regimen. 
Highiy seasoned dishes and sauces, pastry 
and rich desserts, pickles, pickled meats, or 
fish, and everything cooked by frying, 
should be religiously shunned. Coffee, tea, 
and alcohol should be avoided, but water 
should be drunk freely. Most neurasthenics 
drink too little water, and it is well to pre- 
scribe a certain amount to be taken every 
day, say one and one-half to two quarts. 
Habitual tobacco smokers should be in- 
structed to cut down their allowance to one- 
half, but preferably should limit themselves 
to one after-dinner smoke. There is nothing 
in the calendar so bad for neurasthenics as 
cigarette smoking, especially if the smoke is 
inhaled. 

Another, and by no means less important 
matter to attend to, is the regulation of the 
bowels, The cold bath in the morning 
already spoken of stimulates the secretions, 
and the increased peristalsis which also re- 
sults will of itself, as a rule, insure a move- 
ment. This, in conjunction with the estab- 
lishment of a regular habit of visiting the 


REPORTS ON THERAPEUTIC PROGRESS. 745 


toilet immediately before or after breakfast, 
has frequently served to completely over- 
come the sluggish, constipated habit so pre- 
valent in this class of neurasthenics. In 
cases in which these measures are not suffi- 
cient of themselves to initiate regularity of 
the bowels, the administration for a short 
time of fluid extract of cascara, twenty 
minims night and morning, or, better, fifteen 
minims three times daily, will overcome the 
inertia and pave the way for the establish- 
ment of a periodic evacuation. 

The patient’s leisure hours should not be 
allowed to drag for want of quiet, whole- 
some amusement, and he should be as much 
in the open air as possible. Exciting and 
exhausting amusements, of course, prove 
injurious to those who are already bankrupt 
in nerve force. An amount of exercise in 
the open air carefully regulated so as to fall 
within the limits of fatigue is another hy- 
gienic measure of the greatest importance. 
For those who have not much leisure, walk- 
ing from their place of business to their 
homes is an excellent way of taking open-air 
exercise. Where the distances are great and 
fatigue easily brought on, it is well to walk 
but part of the distance and increase it grad- 
ually. By increasing the walking distance 
a block a day the patient will soon be able to 
cover quite a distance without much diffi- 
culty. More benefit will be derived from 
walking a few blocks briskly with head 
erect, shoulders thrown back, and arms 
swinging freely, than by languidly strolling 
along any number of blocks. Nothing 
fatigues so quickly as lolling along in the 
lackadaisical manner to which the neuras- 
thenic is prone. 





SOME AFFECTIONS OF THE KIDNEYS. 


In a lecture on this subject published in 
the Clinical Journal of July 10, 1901, TuBBy 
Says in regard to treatment that in a case of 
unilateral hydronephrosis or bilateral hydro- 
nephrosis, unless the tumor is giving rise to 
discomfort and pain, it is better to leave it 
alone and watch it. If it is very large we 
may interfere, but if the patient is experi- 
encing no pain, and the cause is a non- 
removable one, it is better to leave the kid- 
ney alone altogether, even though it may be 
large. Some physicians have advised a 
method of combined friction and compres- 
sion of the tumor, by virtue of which some- 
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thing may be disturbed and dislocated, and 
the urine suddenly passed down the ureter. 
The author regards this as dangerous ad- 
vice. That method may cause urine to be 
discharged into the peritoneal cavity, with 
fatal results. It is a mode of dealing with 
an affection in the dark. If the swelling 
should continue to increase in size, it is 
advisable to tap the kidney. It often hap- 
pens that one tapping is not sufficient, and 
then the tapping should be repeated three or 
four times. Sometimes the tapping is ef- 
fectual, and the patient goes on well. In 
the absence of a post-mortem examina- 
tion it is difficult to say how tapping has 
been successful, and what has been dis- 
lodged from the ureter so as to allow the 
urine-to flow in a normal way. 

We must now ask the question where we 
should tap, and how. If we do it on the left 
side, that is to say, on the side in which the 
liver is not so largely placed, we may tap 
one and a half inches below the tip of the 
last rib, and outside it. 

If it is on the right side we are in great 
danger of wounding the liver if we tap at 
the corresponding spot, We should punc- 
ture at the mid-point of a line which is 
drawn from the tip of the last rib to the 
anterior superior spine of the ilium, and 
about two and a half inches behind the 
anterior superior spine, It is most impor- 
tant that when we tap we should observe 
the utmost aseptic precautions, because it 
has happened that hydronephrosis has been 
converted into pyonephrosis simply from 
the want of them. The skin should be 
thoroughly sterilized, the instruments boiled, 
and rigorous asepsis observed. The oper- 
ation does not simply consist in plunging a 
trocar into the kidney, and letting the fluid 
run out of it. We should have a proper 
aspirator, which should be sterilized, so that 
no air is admitted into the kidney. Greig 
Smith, in his work, advises that the trocar 
itself should be filled with fluid, so that we 
do not introduce any air into the kidney, and 
therefore we will probably introduce no 
septic organisms. He gives it as his experi- 
ence that cases of hydronephrosis have been 
converted into pyonephrosis by lack of anti- 
septic precautions. 

The next question is, Supposing we tap 
repeatedly and the tumor begins to grow 
again, should we perform nephrotomy and 
drainage? The answer is: Yes. Nephro- 
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tomy is cutting into the kidney substance; 
nephrectomy is removal of the kidney; 
nephrolithotomy is removal of stone; and 
nephrorrhaphy is sewing the kidney to the 
posterior abdominal wall. Nephrotomy has 
been practiced, but unfortunately it is rarely 
curative unless at the same time we can re- 
move the stone. If this fails we must con- 
sider the question of nephrectomy. This 
operation, which is a severe one, is done 
when nephrotomy and tapping have failed. 
It is also performed if the amount of urea 
passed day by day is considerable—that is to 
say, from 350 to 400 grains per ounce, but 
not less. Finally, nephrectomy is done if 
the kidney is found so hopelessly disor- 
ganized that it must be a source of danger 
if left. 

We come now to pyonephrosis, which has 
already been defined. Pyonephrosis ‘is usu- 
ally associated with either stone, gonorrhea, 
stricture, or enlarged prostate, That is to 
say, there is a kidney which has been the 
site of hydronephrosis and has been infected 
by septic organisms, There are plenty of 
septic organisms with gonorrhea ready to 
travel backward. How does the kidney be- 
come infected? There is no doubt it is 
through the lymph-channels—that is to say, 
pus or septic organisms make their way 
up to the kidney by these channels and 
infect it. 

The symptoms of pyonephrosis are those 
of hydronephrosis plus those of abscess ; but 
the pain is much greater, and there are 
edema and tenderness in the loin. Pus is 
occasionally present in the urine, especially 
when the urine has been discharged sud- 
denly in large quantities. With pyonephrosis 
there are constitutional symptoms of septic 
infection. 

The treatment is either nephrotomy or 
nephrectomy. Pyonephrosis is met with 
mostly in association with bladder and ure- 
thral causes. It therefore follows that 
nephrectomy is not a justifiable operation in 
many cases, because the other kidney is 
pretty sure to be in a state of hydronephrosis 
or pyonephrosis, and one has sometimes to 
content oneself with nephrotomy. 





TREATMENT OF TYPHOID FEVER. 
MARSDEN, who is the medical superinten- 
dent of the Monsall Fever Hospital of 
Manchester, England, in an article on this 
subject contributed to The Lancet of July 























13, 1901, states that he, of course, does not 
question the advisability of confining the 
patient to bed from the earliest possible 
moment, and keeping him there throughout 
the attack and for the first ten days of con- 
valescence. Nor is it believed a difference 
can arise as to the importance of the general 
hygiene of the sick-room or the necessity for 
good nursing. No attempt is made to dis- 
cuss such very questionable treatment as the 
use of antiseptic and even vaunted specific 
drugs, and the author’s own experience has 
caused him to conclude that no benefit is to 
be expected from the typhoid antitoxin 
hitherto prepared. Further, we shall prob- 
ably gain nothing by considering the various 
remedies which have been used in the treat- 
ment of the different symptoms. On the 
other hand, not only is diet admittedly a 
most important factor, but comparatively 
recently attempts have been made to modify 
or to alter long-established rules. 

Even in the most recent text-books we are 
taught that irrespective of the condition of 
the patient and his apparent fitness, and 
ignoring the type of his attack, we must not 
allow solid food, not only during the acute 
stage, but till his temperature has been nor- 
mal for ten days. It is impossible to have 
treated many cases without being struck 
with the hardships of such a rule in some, 
and with its impracticability in others. In 
the first place we shall doubtless agree that 
so long as the tongue is dry or the patient 
from his mental or general condition has no 
inclination for or ability to consume any- 
thing beyond fluids, we cannot do better 
than keep to a rigid liquid dietary, and the 
advisability under these circumstances of 
regular administration, limited quantities, 
and free dilution, along with periodical 
inspection of the stools, is not in question. 
But apart from such cases it is maintained 
that each patient should be dieted according 
to his condition, so that it may happen that 
one will receive a limited supply of solid 
food of a specified character almost through- 
out the attack, whilst another may not be 
able to resume solid food until convalescence 
is far advanced. But as an attempt at con- 
struction is often more serviceable than 
detailed destructive criticism, and since the 
writer firmly believes in maintaining a 
definite plan, it suits his purpose to lay down 
a few rules: (1) In every case the patient 
is to be put on fluids alone at first, and 
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(2) easily digested food only should be 
allowed until at least three weeks after the 
termination of the attack. The author ad- 
vocates the gradual change dictated by old- 
fashioned usage, such as fish, chicken, mut- 
ton, and beef, in this rotation and allowing 
time to observe the effect, or want of effect, 
of each change. Practically, therefore, the 
change consists solely in altering the time 
at which a trial with solid food may be made 
from the tenth day of convalescence to any 
period during or after the attack, when the 
patient’s wishes and our own examination 
and experience convince us that the attempt 
may with benefit be made. A third rule 
which is made is that until the end of three 
weeks of convalescence precautions should 
be taken to prevent the swallowing of large, 
imperfectly masticated pieces of meat, etc., 
and here it must be admitted that the absence 
of ravenous hunger, from the earlier satis- 
fying of legitimate cravings, is itself one of 
the best safeguards against an inclination to 
bolt food. At the same time, if the habit is 
firmly rooted it is combated by having the 
meat previously minced or chopped. 

The objections raised against any devia- 
tion from a fluid diet are as follows: (1) The 
physiological processes are so altered during 
the febrile state as to interfere with the 
proper digestion of other forms of food. In 
practice the patient’s wishes can with advan- 
tage be consulted to a very large extent, and 
if one carefully watches the effect one has to 
admit that the presence of fever per se does 
not necessarily prevent the assimilation of 
various solid foods, (2) A second objection 
urged is that any other form of diet may 
irritate the ulcerated and catarrhal bowel. 
But here again one finds numerous foods, 
such as underdone or raw meat, whitefish, 
boiled chicken, rice, etc., which are more 
readily digested and assimilated than the 
precipitated casein of cow’s milk, and it is a 
matter of experience that in some cases with 
diarrhea an improvement is best obtained 
by an alteration in the dietary. Of course, 
when speaking of any food given during 
the acute or early convalescent stages, it is 
to be understood that special attention is 
paid to the cooking and to freedom from 
small bones or large pieces of skin, cartilage, 
tendon, etc. (3) But perhaps the most con- 
stant objection urged is the danger of pro- 
ducing perforation of the bowel owing to 
undigested particles increasing the catarrhal 
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state or mechanically causing a rupture as 
they are forced along the intestine. This 
is always uppermost in the mind of the 
medical practitioner treating the case, and it 
is a béte noire to the initiated who are under 
treatment, Of course authentic instances 
are on record, as in the case of a youth who 
shortly after a Christmas dinner showed 
symptoms of perforation. But it must be 
remembered that with one or two excep- 
tions perforation has always been found to 
be the result of a progressive ulceration or 
necrosis, and the case just mentioned was 
no exception to the rule, since at the laparot- 
omy the bowels were free from solid par- 
ticles, so far as could be seen, and the feces 
exuding from the perforation were of the 
usual soft yellow character, whilst there was 
nothing suggestive of mechanical injury. 
Moreover, it must be evident that such an 
occurrence cannot be brought in question 
under the rules mentioned. A fourth objec- 
tion to the too early administration of solid 
food is the possible production of a tem- 
porary fever or even of a definite relapse. 
The author is heretical as to the doubt of 
the existence of a febris carnis, and in this 
connection believes that as sudden and at 
present unexplained rises in the temperature 
are relatively common during the early con- 
valescence from enteric fever, there is 
always the possibility of their relationship 
to food being post and not propter, and the 
writer has ceased to make any alteration in 
the diet solely on account of the superven- 
tion of pyrexia, with the result that the 
fever has immediately subsided or pursued 
its further course quite independently of the 
food given. 

Then as regards a relapse. This is gen- 
erally admitted to be the result of a reinfec- 
tion, so that it is not rational to assume a 
definite causal relationship where it occurs 
immediately after. A more likely suggestion 
is that since during or after an attack of 
enteric fever the bile may be not infre- 
quently crowded with the specific bacilli the 
administration of solid food by increasing 
the flow of bile may as a result increase the 
number of bacilli poured into the intestine 
and thus be instrumental in producing a 
relapse. Such a suggestion, however, is 


purely theoretical, lacking confirmation, and 
from our ignorance of the nature and causes 
of a relapse difficult to prove. It is believed, 
therefore, that the adduced objections are 
not a sufficient warrant for the rigid rules 
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which have till recently fettered us. On the 
other hand, the increased mental satisfaction 
and improved bodily constitution which 
follow a more liberal and varied diet de- 
mand that some such alteration as suggested 
should be made. In hospitals, certainly, 
when dealing with a large number of 
patients, the change is even more essential, 
as it tends to do away with that deceit and 
the smuggling of possibly harmful foods 
which is only too commonly practiced or 
attempted when the restrictions are rigidly 
enforced. 

In conjunction with an altered dietary, a 
system of regular immersion in a cold, or 
rather a tepid, bath during the acute stage 
of illness is capable of greatly altering the 
aspect of a ward containing a number of 
enteric fever patients. At the present time 
antipyretic drugs for the reduction of tem- 
perature are advisedly discouraged, and 
usually one resorts to some form of hydro- 
therapy. Cold or tepid sponging or douch- 
ing and cold or ice packs can be used under 
all circumstances ; the essential factor, how- 
ever, is that they must be regularly and 
thoroughly administered, But whenever 
possible a tepid bath of from 75° to 85° F. 
is to be preferred. It must be distinctly 
understood that beyond acting as an excel- 
lent hypnotic and stimulant in delirious or 
wakeful cases no immediate benefit is to be 
looked for, whilst to be of any real value 
they must be given regularly as the pyrexia 
again reaches a certain maximum. A short 
experience of their use will convince one 
(1) that they are potent factors in reducing 
the temperature with the diminution of its 
attendant evils; (2) that the intellect keeps 
clearer during the disease and stupor is 
lessened ; (3) that they exert a general tonic 
action on the system—the skin keeps softer 
and more healthy, the circulation is im- 
proved, bronchitis, hypostatic pneumonia, 
and bronchopneumonia are less prominent 
features, whilst headache and insomnia are 
much relieved, the patient frequently sleep- 
ing between successive baths; (4) it will be 
seen that they retard emaciation and main- 
tain the muscular strength and nutrition; 
and (5) that they diminish the percentage 
of patients who die from cardiac failure and 
asthenia. It has further been shown that 
by their use the toxicity of the urine is 
greatly increased. To obtain the best re- 
sults it is necessary that the baths should be 
commenced early in the attack. 




















THE TREATMENT OF CUTANEOUS 
CANCER. 


In the Journal of the American Medical 
Association of July 13, 1901, HEIDINGSFELD 
discusses this topic quite fully. He does 
not take up all the remedies which are ex- 
tensively used and extolled to a greater or 
less degree by various members of the pro- 
fession, but concludes a brief narra- 
tion of his results with a remedy which at 
present is receiving general and favorable 
recognition. He refers to arsenous acid, 
mixed with equal parts of pulverized gum 
arabic, to which sufficient water is added 
to make a paste of the consistency of butter, 
and enough cocaine crystals to alleviate the 
anticipated painful reaction, as recom- 
mended by Marsden, Robinson, Gottheil, 
and Stelwagon. He has found it expedient 
to add 10-per-cent glycerin before adding 
water, which prevents the paste from be- 
coming too dry, and therefore prolongs and 
intensifies its action; the reactionary pain is 
also diminished by the glycerin. 


R Ac. arsenosi, gr. Ixxv; 
Pulv. acacia, gr. xxx; 
Cocain. hydrochloratis, gr. xxx; 
Glycerini, minim xxx; 
Aque, q. s. 


M. Ft. paste. Sig.: Apply locally. 


The paste is applied directly to the ulcer- 
ated surface, after being uniformly spread 
on a piece of muslin or linen, which has 
previously been carefully adapted to the af- 
fected area. It dries in the course of five 
to ten minutes, and remains firmly adherent 
until its removal, twelve, twenty-four, or 
thirty-six hours later, is indicated by the 
pain, intensity of the reaction, or the degree 
of the treatment required. The after-treat- 
ment consists in the application of simple, 
soothing, antiphlogistic remedies, in the 
form of indifferent pastes, and Wilson’s 
ointment combined with cold compresses 
saturated with the solution of alum acetate. 
The resulting pain is usually slight, often 
scarcely sufficient to disturb sleep. There is 
some reactionary inflammation, in the form 
of redness and swelling, which is usually 
limited to the ulcer and its immediate neigh- 
borhood. 

It has not been found essential to prepare 
the surface by the application of caustic 
potash, in stick or solution, green soap, etc., 
as recommended by numerous authors, in 
order to cut down the epidermis and to re- 
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move scales, crusts, and keratoses, which 
can interfere by their presence with the ac- 
tion of the arsenic. In one case the writer 
felt obliged to remove a crust by means of 
a compress of oil, applied for twenty-four 
hours. The application of caustic potash, 
even though momentarily applied, is ex- 
ceedingly painful, and its irritating and de- 
structive action being directed against 
healthy and diseased tissue alike, it is con- 
siderable of a gain to be able to dispense 
with its use. 

In most instances one application of the 
arsenic has been all that was necessary; in 
several instances the application was re- 
peated for fear the resulting reaction was 
not sufficiently intense. In one of these 
cases the ulcer was surrounded by an ele- 
vated wall of tissue, epitheliomatous in 
character, which did not share the reaction ; 
the second application, made twelve days 
later, remained as ineffectual as the first, 
and though the wall remained, cicatrization 
was complete in twenty-nine days. During 
the following two or three weeks the wall 
also underwent spontaneous involution and 
has entirely disappeared. 

From this it is believed that arsenic not 
only possesses an elective action, exerting 
its chief influence on the weaker and less 
stable pathological tissue, sparing the more 
resistant surrounding normal tissue, but 
also exerts a specific influence over the can- 
cerous tissue whereby it inhibits its growth 
and prevents its further spread and devel- 
opment without entailing its direct destruc- 
tion. 

This experience is too recent to permit of 
an opinion of the permanency of the results ; 
its immediate effects are certainly all that 
can be desired, and if nothing but this 
crowns our efforts it should hold a very 
high place as a palliative measure. 

Time does not permit its comparison with 
other remedies that have been recommended 
from time to time, and are in extensive use 
to-day, namely, formalin (Ravogli), acid 
nitrate of mercury, pyrogallic acid, zinc 
chloride, electrolysis (Corlett), injections of 
alcohol, Vienna paste, mixed toxins of the 
bacillus of erysipelas and bacillus pro- 
digiosus. 

As far as Heidingsfeld’s experience per- 
mits him to judge, he is strongly impressed 
that this method of treatment possesses de- 
cided advantages over the former methods. 
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It is prompt in results, easily limited and 
controlled, spares the healthy tissues, exerts 
a marked specific influence, and produces 
relatively little distress and subjective dis- 
turbance. It promotes prompt cicatrization, 
and speedily converts a freely discharging, 
foul-smelling ulcer, filled with soft mushy 
granulations and flabby detritus, into a firm, 
clean-looking sore, inhibits the discharge, 
and materially diminishes the inflammation 
of the surrounding tissues. The peculiar 
influence it exerts over the diseased tissue 
without entailing its actual destruction leads 
to the belief that the best results are to fol- 
low its application in mild rather than in 
severe forms; in other words, under-treat- 
ment rather than over-treatment is indi- 
cated. Time must prove whether or not the 
results are temporary or permanent in na- 
ture. But even in its present form it should 
prove to be an invaluable agent, if only pal- 
liative in nature. 





THE TREATMENT OF BRONCHIECTASIS 
AND OF CHRONIC BRONCHIAL AF- 
FECTIONS BY POSTURE AND 
BY RESPIRATORY ExX- 
ERCISES. 


Ewart advocates in The Lancet of July 
13, 1901, the continuous postural method of 
treatment in these cases, and he believes that 
it is preferable to the intermittent use of 
posture recommended by Quincke, to whom, 
as has been lately discovered, belongs pri- 
ority in the systematic use of this form of 
relief. His method, which is to place the 
patient in the inclined prone position with 
the head lower than the feet for a period of 
half an hour or more night and morning, 
was described by him in 1898, and was fur- 
ther described by Jacobson in 1900. It 
should not, however, be forgotten that the 
same principle had long been utilized by 
some chest physicians, in a modified and 
perhaps less systematic form, for the relief 
of the basic cavities apt to occur in phthisis. 
Patients were sometimes directed to lean 
over the edge of the bed in order to empty 
their vomice more effectually. This is a 
rough-and-ready device. 

In bronchiectasis the prophylactic capa- 
bilities which must belong to this treatment 
are evidenced by the immediate results of 
treatment in the cases reported. The late 
and destructive results of the affection are 
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entirely due to persistent accumulation and 
imperfect removal of stale secretion, Dr. 
Ewart believes that had one of the cases 
which he reports been seen and treated on 
this plan several years ago bronchiectasis 
would never have reached the gravity which 
it now presents. Probably it might have 
been cured. This result might, indeed, be 
expected in all growing patients if only 
timely help could be afforded to the efforts 
of nature. This points to the urgent need 
for some more distinctive diagnostic signs 
to identify the disease at an early stage, and 
these will doubtless be found if sufficient 
attention be given to the matter. 

A cure is perhaps not to be hoped for 
where fibrous replacement of lung tissue 
has taken place on a large scale. It is to be 
feared that in both of the cases mentioned 
this had already partly taken place, and that 
the persistence of the expectoration and of 
the catarrh and the recurrence of fetor are 
to be accounted for in this way. The obvi- 
ous indication is sanitation of the cavities, 
which are deprived by the stiffness of their 
walls of the power of spontaneous evacua- 
tion. This is one of the aims of the creo- 
sote inhalation method, which, however, 
must be regarded as a somewhat trying and 
awkward means of effecting the mechanical 
purpose in view. By enforcing the postural 
method we have done a great part of our 
duty toward protecting the patient against 
any progressive accumulation and its re- 
sults, and we may then without any mis- 
giving take time to select, if necessary, 
curative measures of greater responsibility, 
whether by the knife, by irritating inhala- 
tions, or by injections, all of which methods 
have been tried in other cases with doubtful 
benefit. 

Where there is no advanced fibrosis—that 
is, in all early cases, particularly before 
middle age—the best curative treatment ap- 
pears to be a combination of the postural 
method with well planned respiratory exer- 
cises, whereby more and more of the previ- 
ously hampered lung substance is iestored 
to activity, and most of the space usurped 
by the dilatations may gradually be re- 
claimed by healthy pulmonary tissue. The 
experience in the first case demonstrates, 
however, that the respiratory advantage 
thus sought is not in itself capable of pro- 
ducing the desired effect so long as the 
major indication of keeping the cavities 























empty and dry remains unfulfilled. The 
wearing of the respiratory jacket as a stim- 
ulus to respiration did not make any appre- 
ciable difference in the pulmonary condition. 

Bronchiectasis, though far from uncom- 
mon, is a relatively infrequent occasion for 
this treatment. But we all have daily op- 
portunities of contributing to the comfort 
and relief of patients suffering from gen- 
eral catarrhal affections with tenacious 
mucus. Though it is difficult to induce 
them to lie down after they have been ac- 
customed for days or weeks to struggle with 
their cough in the sitting posture, if only we 
can get the shoulders down and the pelvis 
raised the struggle is at an end, and a case 
of long standing may in a few hours be on 
the high road to recovery. 





THE PREVENTION AND TREATMENT OF 
MISCARRIAGE. 


Horrocks gives the following rules in 
the Medical Press and Circular of August 
21, I90I, as to prevention and treatment: 

Avoid overstrain, shock, and fright. Op- 
erations are not to be performed unless 
needful, especially extraction of teeth. 

Avoid using instruments about uterus 
and cervix, and also avoid syringing. Pes- 
saries should not be worn after the fourth 
month, 

Purging should be avoided, and enemata, 
specially with turpentine or glycerin. Con- 
stipation should be avoided. Pelvic tumors 
may be pushed up into the abdomen or even 
removed. Endometritis must be cured. 
Cessation from coitus often permits of ges- 
tation progressing to term. Uterine dis- 
placements must be remedied. Avoid tight 
lacing. 

Certain ecbolic drugs must not be given, 
such as ergot, savin, digitalis, quinine, and 
lead. 

Syphilis should be treated in both father 
and mother, and very often it is useful to 
give small quantities of mercury throughout 
pregnancy. General diseases must be treat- 
ed with the appropriate remedies. Over- 
suckling should be avoided. 

Trachelorrhaphy sometimes enables the 
ovum to remain in the uterus. 

Alcohol should not be taken to excess, 
and in most cases should be avoided alto- 
gether. 
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High pyrexia from any cause should be 
brought down by cold baths, etc. 

Rest in bed and some form of opiate is the 
best treatment. If in doubt, operate and 
clear out the uterus. 

When there is serious hemorrhage, or 
when the os uteri is so large or expulsive 
pains so great and frequent that miscarriage 
is inevitable, allow it to take place, and if 
need be assist it either by puncturing the 
membrane or clearing out the uterus digi- 
tally under an anesthetic. 

When incomplete it is best to clear out the 
remainder. In some cases it is useful to 
pack the vagina with gauze. The bleeding 
is stopped or lessened, and uterine contrac- 
tions are promoted, and later on it is much 
easier to deliver. 

Vaginal injections of hot lotions are 
recommended by some, but they are not very 
trustworthy. 

Dilators may have to be employed, and 
ovum forceps and a curette, but it is better 
to mutilate the fetus than to damage the 
mother. 

Everything must be done aseptically, and 
if need be the uterine cavity must be 
swabbed out with tincture of iodine or some 
other antiseptic. 





THE USE OF DRUGS IN PULMONARY 
TUBERCULOSIS. 


HucGarp, in the Medical Press and Cir- 
cular of August 21, 1901, asks what medi- 
cines and measures we have at our disposal, 
and answers drugs, which act by improving 
the general health, as, for example, arsenic, 
quinine, strychnine, lime, phosphorus prep- 
arations; by increasing the local resistance 
of the affected tissues, as creosote and its 
derivatives, salicyl preparations, and coun- 
ter-irritants; by modifying the quantity or 
character of the secretion, as the balsams, 
the terebinthinates, the essential oils, mor- 
phine and apomorphine, and inhalations, 
especially of formaldehyde; by controlling 
symptoms which react prejudicially on the 
patient : among these are digestive ailments ; 
excessive or needless cough, which shakes 
and exhausts the patients, causes fever, or 
prevents sleep; scanty expectoration and re- 
tention of secretions ; fever, which spoils ap- 
petite and prostrates the patient. By re- 
moving complications, such as syphilis. 

In the choice of remedies the points to be 
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considered are not the same as guide us in 
diagnosis or prognosis. The first and most 
important point is to recognize that treat- 
ment by medicines must be altogether sub- 
ordinate to general hygiene management— 
good food and fresh air with rest and exer- 
cise, according to the individual needs of 
the patient. 

The first and most important point in 
treatment is to consider the state of the di- 
gestive system. If the stomach or digestion 
is out of order drug treatment is, as a rule, 
inadvisable, except in so far as it may aid in 
restoring the digestive functions to a nor- 
mal state, or in removing some condition 
that tends to prolong the digestive ailment. 
For example, appetite and digestion not un- 
commonly improve with the artificial reduc- 
tion of temperature, or with the control of 
excessive cough. In such cases we must 
feel our way cautiously and be guided ten- 
tatively by the results. The most important 
indication then is to get the stomach and 
bowels into proper working order. Noth- 
ing goes right so long as the digestion is 
wrong. 

Temperature is the next most important 
guide to treatment. Pyrexia will in a large 
proportion of cases yield to absolute rest, 
bodily and mentally, combined with life in 
the fresh air. In many cases, however, a 
return to a normal level of temperature can 
be hastened by the administration of small 
doses of phenacetine—one to three grains— 
in combination with quinine and salol and 
sometimes arsenic. Taken in this way phe- 
nacetine seems to have rather a tonic than 
a prejudicial effect on the heart and on the 
general health, and may without hesitation 
be continued for months if need be. Ex- 
perience with other antipyretics, save for 
occasional use, has not been so favorable, 
with the exception perhaps of salipyrin. 

Arsenic, quinine, and salicyl preparations 
greatly diminish the tendency to recurrent 
attacks of subacute inflammatory character, 
and those recurrent febrile attacks without 
any change in the physical signs which are 
so marked a feature in a large number of 
patients suffering from pulmonary tubercu- 
losis. These recurrent febrile attacks are 
no doubt of very various origin, tubercle as 
a rule rendering the organism highly sen- 
sitive to influences that cause pyrexia. The 
drugs mentioned seem to diminish this sen- 
sitiveness to febrile reaction; in doing so 
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they accomplish something more than the 
avoidance of a temporary drawback or in- 
convenience. In tuberculosis, more than in 
any other disease, slight drawbacks are apt 
to provoke further prejudicial effects, and 
each morbid condition tends to become 
chronic. In averting slight drawbacks, 
therefore, we avoid great dangers which 
might completely alter the course of the dis- 
ease. The disease is one in which pre- 
eminently anything short of the best is bad. 

Next to pyrexia, as a guide to treatment, 
the writer would place a marked tendency 
to hemoptysis. Creosote and guaiacol in- 
crease the liability to pulmonary hemorrhage 
—as well, in fact, as to pulmonary inflam- 
mation—and should be avoided where such 
a disposition is present. The lime salts, the 
terebinthinates, and the balsams have, on the 
contrary, a somewhat restraining influence, 
as has also morphine in minute doses. 

The treatment of excessive cough re- 
quires much judgment. A closely allied ob- 
ject of treatment is the modification and, as 
a rule, the diminution of bronchial and pul- 
monary secretion—the “drying up of the 
lungs.” A certain amount of cough is in a 
large number of cases indispensable, and 
has a salutary influence. The problem is to 
secure the removal of the pulmonary and 
bronchial secretions with the least amount 
of virulence, exertion, or fatigue for the 
patient. Sometimes the secretions are ex- 
tremely abundant, sometimes too scanty. 
The balsams and terebinthinates and tar for 
the most part diminish bronchial secretion, 
and the terebinthinates commonly render it 
at the same time less tenacious and easier to 
get up. Minute doses of morphine—from 
one one-hundred-and-twentieth to one- 
sixtieth of a grain of any of its salts—di- 
minish secretion, but as a rule render it 
more tenacious. Apomorphine in small 
doses—one-twentieth to one-sixtieth of a 
grain of the hydrochlorate—loosens the 
secretion without making it much more 
abundant. The recently introduced mor- 
phine derivatives, heroin and dionin, great- 
ly diminish cough, and to some slight ex- 
tent diminish expectoration, while they are 
free from the drawbacks that morphine has, 
of rendering the secretion viscid and 
difficult to get up. They are also practically 
devoid of constipating effect, and they do 
not upset the digestion. For the last two 
or three years they have almost altogether 
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replaced in the author’s practice the phos- 
phate of codeine, which has fewer draw- 
backs than has morphine for the relief of 
excessive cough. 

Vapor of formaldehyde is believed to be 
the most valuable agent for modifying the 
bronchial and pulmonary secretions. For 
the last three years the writer has used this 
drug extensively, and with more and more 
satisfactory results. When steadily used, it 
generally causes the secretions to be less 
purulent and more mucous, at the same time 
diminishing the amount and rendering ex- 
pectoration easier. Where the use of the 
drug has been steadily persisted in for 
months, tubercle bacilli have as a rule also 
become less numerous, and in some old cases 
even have disappeared. The mode of em- 
ployment requires a little care. The best 
way to use formaldehyde is by means of a 
muzzle inhaler. The strength of the solu- 
tion should at first not be more than two or 
three per cent in rectified spirits of the or- 
dinary forty-per-cent solution. The addi- 
tion of some essential oils renders the in- 
halation quite agreeable. Only from five to 
ten minims at first should be put on the in- 
haler, and this quantity should be renewed 
every fifteen or twenty minutes, the entire 
time of inhalation being from two to four 
hours a day. The strength may be grad- 
ually increased up to six or eight per cent, 
and sometimes even to double that amount. 
If cough is very irritable, chloroform may 
be added to the inhalation. From inde- 
pendent observations of the writer he is 
strongly of the opinion that chloroform, 
apart from its soothing influence on the 
cough, has in some cases a beneficial in- 
fluence on the disease. It must, however, 
be used with judgment. It has seemed to 
give rise to pyrexia, by causing retention of 
secretion. The inhalation of formaldehyde 
on the contrary tends considerably to dimin- 
ish pyrexia due to the absorption of toxins. 
Formaldehyde has another advantage. If 
not too strong it diminishes irritability in 
the pharynx and larynx. It is, however, 
very irritating to the eyes and nose, and for 
this reason should be used only with an 
oral inhaler, or if the Burney Yeo oro-nasal 
inhaler is employed, it should be placed be- 
low the nose. 

From the author’s experience he believes 
syphilis to be a complication of pulmonary 
tuberculosis in a much larger proportion of 
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cases than is usually thought, and in such 
cases considers the treatment of the syphilis 
to be of the first importance. Small doses 
of the bichloride of mercury have then, in- 
stead of a depressing, a remarkably tonic 
influence. Intramuscular injections of mer- 
curial salts, though more strikingly bene- 
ficial, have as a rule the drawback of being 
excessively painful. To this rule, however, 
huile grise or mercurial ointment, rubbed 
up with sterilized oil, is an exception. The 
iodide of ethyl inhalation is perhaps the 
least objectionable, while not the least 
efficacious mode of giving iodine. It may 
be combined with the formaldehyde inhala- 
tion. 





PERITONEAL INFECTION. 


CLarkK says in the Journal of the Ameri- 
can Medical Association of August Io, 1901, 
that in appendicitis when the peritoneum 
and tissues adjacent to the appendix are in- 
filtrated with inflammatory products, pre- 
venting a secure closure of the stump after 
amputation of the appendix, and when the 
appendix has ruptured and either caused a 
localized abscess or a general peritonitis, if 
the operation can be performed early, when 
the inflammatory process is confined to the 
dependent portion of the appendix, never 
drain. 

The objections to drainage in these cases 
are probably not as great as when the gauze 
is introduced deeply into the pelvis, because 
the site of the operation is more superficial, 
and therefore’ the possibility of effecting 
true drainage is better; but if a clean opera- 
tion has been performed the drain is super- 
fluous. A distinct objection to drainage in 
the appendiceal area is the liability of post- 
operative hernia occurring in its track. 

Localized collection of pus in the pelvis. 
In these cases either the abscess sac should 
be enucleated cleanly, and the abdomen 
closed without surgical drainage, or it 
should not be opened through the abdomen, 
if it is too adherent to be enucleated safely. 
These causes are, par excellence, the ones 
for incision and drainage through the vag- 
ina. 

Suture of intestine. A drain should only 
be employed when there is doubt concern- 
ing the integrity of the suturing. 

Excision of fistula leading from the in- 
testine to the abdominal wall. In these 
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cases it is safer to pack a gauze drain down 
to the sutured areas in the intestine, for 
they are especially prone to break down and 
reestablish the track. In case this accident 
occurs the gauze forms a safe avenue for the 
escape of fluids and gas, and the subsequent 
contraction of the drainage track may close 
the intestinal fistula. 

Purulent peritonitis. _Pawlowsky has 
shown that the usual avenues for the ab- 
sorption of fluids from the abdominal cavity 
are closed in purulent peritonitis, conse- 
quently we can only endeavor to supplement 
them by thorough irrigation of the abdom- 
inal cavity and free drainage. In order 
that the drain shall serve the best purpose it 
should be a large one, and if necessary, in 
addition to a central opening in the ab- 
domen, lateral openings in the flanks as 
advocated by Dr. Kelly may be made. The 
prognosis in these cases is always grave, but 
this method of treatment gives the patient 
the best chance of recovery. 





TREATMENT OF DELIRIUM TREMENS. 


In the Boston Medical and Surgical Jour- 
nal of August 22, 1901, we find an article 
by Perry on this subject. 

Of the many popular remedies, Dr. Perry 
believes that chloral hydrate, alone or com- 
bined with the bromide of potassium, holds 
first place, as in his hands no other drug 
has approached it in efficacy. But it is not 
alike applicable to all cases; and while it 
may be safe in a very large proportion, if 
administered cautiously, there are certainly 
no small number in which its use would be 
exceedingly hazardous. Because of its de- 
pressing effect upon that organ a weak heart 
is the most common condition in which it 
is plainly contraindicated. That existing 
and chloral given, death is liable to occur 
suddenly, and within ten or fifteen minutes. 

There are, perhaps, other conditions 
which render chloral unsafe, but if the heart 
is fairly strong this drug may generally be 
used, provided proper care is invariably ex- 
hibited. He has been accustomed to com- 
bine it with the bromide of potassium, and 
. in all new cases commence with not over 
eight grains of the doubtful ingredient. 
Watching its effect very closely, and no dis- 
turbing signs noted, he then increases the 
dose, but always with a due regard for the 
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baneful possibilities, and never does he ven- 
ture to use very large doses. Small doses, 
at intervals of from fifteen to thirty minutes, 
have been his invariable rule. 

But while chloral acts well in most cases, 
now and then—but only rarely, however— 
it proves absolutely inert. In fact, it has 
been given—guardedly, of course—to some 
patients for hours without any appreciable 
effect whatsoever. Chloral failing, he has 
used chloralamid, paraldehyde, and various 
other-hypnotics, but with scarcely any better 
effect. With hyoscine hydrobromate, how- 
ever, more success has resulted, but this is 
not a popular agent, for it is certainly cap- 
able of injury; and although doses as large 
as I-30 grain are recommended by some, 
one should hesitate to administer hypoder- 
mically more than 1-200 grain to a new sub- 
ject, for under some conditions it might so 
seriously obstruct the breathing that the end 
would surely come unless artificial respira- 
tion were kept up, and oxygen resorted to. 

A much safer and far more effectual 
remedy is musk. Unfortunately, its cost is 
prohibitive, but in desperate cases that, of 
course, ought not to be seriously considered. 

While many delirious patients will take 
medications by the mouth, some cannot be 
persuaded to do so, and all drugging must 
be done hypodermically. 

The list of agents of value which can be 
so administered is short; the most service- 
able are apomorphine, hyoscine, and mor- 
phine. Intelligently used, the first often 
acts admirably, and may be considered fair- 
ly safe; but, manifestly, it is easily pushed 
too far, when great distress for the time 
being and serious depression afterward are 
sure to result. From many reports made 
by patients who had been inmates of the 
various so-called “cures,” this seems to be 
the popular remedy in the most of such 
places, and its peculiar effects have caused 
its use to be termed the “knock-out treat- 
ment.” It would certainly seem rightly 
named, for all of its victims who have been 
seen have testified that they suffered from it 
for weeks and months, while but few re- 
covered without special treatment of long 
duration. Hyoscine has already been briefly 
alluded to. The effects of morphine are not 
constant. In most cases it is quieting; but 
seldom is it possible to produce sleep by 
this means alone if restricted to safe doses. 
The delirious patient at last asleep, he 

















must not be disturbed, although he may not 
rouse up for twelve or fifteen hours. That 
“sleep is nature’s sweet restorer” was never 
better demonstrated than in delirium tre- 
mens, for the victim awakes “in his right 
mind.” Insisting that he be kept as quiet 
as possible after awaking, but that his treat- 
ment by means of the alcoholic substitutes 
and heart tonics be renewed, and the nour- 
ishment be pushed to its utmost, at the end 
of twenty-four hours he is literally a new 
man. 

The writer considers delirium tremens 
one of the easiest of the apparently grave 
affections to manage, and when uncompli- 
cated and intelligently treated recovery 
ought to occur within forty-eight hours, and 
the victim be not only out of bed but below 
stairs and out-of-doors if the weather per- 
mits. 

A word as to the general management of 
violent cases. Sufferers from such attacks 
are oftentimes very discerning, and able to 
promptly detect any one who is afraid of 
them. They are also, as a rule, quite ready 
to take advantage where they can intimidate. 
Therefore he who assumes their care should 
be ever cool, firm, and fearless. When he 
can do so he should humor the patients 
while under delusions, and in so far as pos- 
sible avoid discussions and arguments, or 
attempts to persuade or dissuade. Ifa suf- 
ferer sees bugs crawling along the walls or 
on the bedclothing, the attendant should not 
try to convince him that he is mistaken, but 
instead should at once go through the mo- 
tions of removing and destroying the of- 
fending insects. If he rushes to the win- 
dow and appears to see.a runaway, over 
which he becomes intensely excited, it 
should be followed for a moment in its im- 
aginary course, and then he be assured that 
the horse has been stopped without having 
done any injury. 





THE TREATMENT OF CYSTITIS. 


The Medical Record of August 24, 19o!, 
tells us that the management of a patient 
with acute inflammation of the bladder is 
usually simple enough, and in uncomplicat- 
ed cases recovery is prompt; but when the 
disease becomes chronic, we often have a 
condition which taxes our patience severely. 
The treatment of those forms of cystitis 
which are caused by calculus, gonorrhea, 
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new growth, or stricture must, of course, 
depend upon the removal of the cause, since 
the inflammation is distinctly secondary to 
such conditions; but these conditions are 
not responsible for the very large propor- 
tion of cases of cystitis in which the disease 
is of a tuberculous nature, and it is tuber- 


‘ culous cystitis which requires such long and 


patient treatment, both of local and general 
conditions, and which is so difficult to deal 
with satisfactorily by surgical means. Von 
Hofmann has recently (Die Moderne Ther- 
apie der Cystitis, 1901) contributed an in- 
teresting monograph on this subject, and he 
devoted much space to the treatment of 
tuberculous cystitis, which he considers the 
most important form of the disease. His 
main idea is that the disease should be con- 
sidered general as well as local, and that 
very active systemic treatment should be in- 
stituted. In this regard creosote and 
guaiacol and their preparations seem to be 
the best drugs, but the question of nutrition 
is also of great importance, just as it is in 
pulmonary tuberculosis. Surgery has been 
called upon in many cases of tuberculotis 
cystitis, but the most that can usually be 
done is to establish drainage, unless we 
should be so fortunate as to meet a case with 
a circumscribed ulcerative process, which 
could be treated by scraping or cauteriza- 
tion. 

As is well known, the establishment of 
permanent drainage is, as a rule, followed 
by amelioration in the patient’s condition, 
since by it the bladder is placed completely 
at rest; but when we want the fistula to close 
it will not always do so, and the results are 
very uncertain as to permanent benefit, no 
matter what treatment is employed in addi- 
tion to the drainage. Von Hofmann recom- 
mends as useful preparations several salts of 
guaiacol, and specially notices the cinamy- 
late, and he also insists upon the importance 
of pushing the patient’s nutrition as much 
as possible. 

The local applications which will do good 
in cases of tuberculous cystitis are various 
solutions having germicidal qualities, and 
among other preparations may be mentioned 
several salts of silver and mercury. Pa- 
tients will be found to differ in their toler- 
ance of these preparations, and trial alone 
will show which is best and what strength 
individual cases require. The most import- 
ant reason for failing in treating this un- 
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pleasant disease is that the tuberculous 
process is rarely limited to the bladder, but 
commonly involves other parts of the gen- 
ital tract, from which it is difficult or im- 
possible to eradicate it. Our treatment of 
tuberculous cystitis must, therefore, remain 
much as it has been, systemic and local, the 
former consisting in pushing nutrition as 
much as possible and using some of the 
drugs which have been mentioned, and the 
latter consisting in the employment of those 
operative means which place the bladder at 
rest or eradicate any accessible foci of dis- 
ease, and the use of appropriate local treat- 
ment by means of germicides and antisep- 
tics. Many patients will improve under 
such a regimen, but the condition is one of 
the most unsatisfactory with which the sur- 
geon is called upon to deal. We might 
add that von Hofmann looks upon the de- 
velopment of cystitis in a patient with an 
enlarged prostate as a serious matter, to be 
avoided by rigid observance of catheter pre- 
cautions. If cystitis does occur in such 
cases, he relies on nitrate of silver irriga- 
tion, and the internal administration of a 
urinary antiseptic. Good results in genito- 
urinary surgery sometimes follow the sub- 
stitution of an organic compound of silver 
for the nitrate. 





INERTNESS OF PETROLEUM COM- 
POUNDS WHEN GIVEN MEDI- 
CINALLY. 


REYBURN, in writing in the Medical News 
of August 24, 1901, says that in his ex- 
perience petrolatum when given internally 
passes unchanged through the intestinal 
canal. Whatever beneficial effects.it may 
exert in the stomach and intestine are due to 
its lubricating and demulcent properties. 
A further incidental proof of the non-ab- 
sorbability of paraffin and its compounds is 
shown by recent experience in its attempted 
use in surgery. After certain surgical 
operations which involve. great destruction 
of tissue, great gaps are left in certain parts 
of the body after the wound has healed. 
This is especially the.case after the exten- 
sive mutilations which are necessary for the 
removal of cancers and other malignant 
tumors. It has been suggested that the ap- 
pearance of these parts could be greatly im- 
proved by injecting paraffin in a melted state 
under the skin in order to prevent the ad- 
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hesion of the skin flaps to the subjacent 
tissues and thus diminish the deformity, 
This has been done successfully in a number 
of cases, but unfortunately it was found that 
dangerous and even fatal results were pro- 
duced by the paraffin wandering from the 
point where it was injected and closing up 
the lymph channels of the part. A refer- 
ence to this danger will be found in the 
Medical News of April 20, 1901, page 624. 
Finally, therefore, if we consider (1) the 
entire insolubility of petrolatum and its 
compounds in either the gastric juice or the 
fluid of the intestinal canal, and (2) the 
fact that when petrolatum is given internally 
the whole of it can be recovered from the 
feces, we are warranted in stating that 
petrolatum can in no sense be considered a 
substitute for cod-liver oil as a nutrient and 
restorative, and (3) that the usefulness of 
petrolatum as a remedy must depend upon 
its unirritating and demulcent properties. 





THE CONDITION OF THE KIDNEYS 
WITH REFERENCE TO THE EMPLOY- 
MENT OF DIURETICS. 


The Medical News of August I0, 1901, 
contains an article by ELtiott in which he 
reaches the following conclusions on this 
subject: 

1. Except in the case of the irritant- 
epithelial diuretics (turpentine, cantharides, 
etc.) the entire class of diuretics may be said 
to exert their effect upon the urine by acting 
indirectly through the circulation. 

2. Owing to the necessity for sparing the 
kidneys all irritation, drugs given for 
diuretic purposes should act indirectly 
rather than directly, consequently the secre- 
tory diuretics are contraindicated in irrita- 
tive and inflammatory renal conditions. 

3. In functional urinary disorders diuret- 
ics are mainly useful to overcome concen- 
tration and hyperacidity of the urine. To 
accomplish this, simple diluents and salines 
are best adapted. 

4. In acute nephritis saline diuretics are 
permissible throughout the entire course of 
the disease and exert a beneficial influence 
by increasing elimination and clearing the 
tubules of inflammatory débris. Subcu- 
taneous saline infusion constitutes our most 
powerful aid to elimination in desperate 
cases. 

5. In chronic nephritis the cardiovascular 
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diuretics are most useful, owing to the fact 
that oliguria and dropsy are usually the re- 
sult of circulatory failure. The dropsy un- 
der these circumstances, being of cardiac 
origin, may be benefited by cardiovascular 
stimulants, provided the kidneys are not too 
badly damaged. 

6. Dropsy of purely renal origin is not 
amenable to favorable influence by diuretics. 

7. Although the morbid process in the 
kidneys may furnish us with our primary 
inspiration to diuretic medication, it is the 
condition of the heart and circulatory ap- 
paratus in most cases that determines the 
choice of an agent. 





THE USE OF CHLORETONE IN EPI- 
LEPSY. 


M’CartTnY, in the International Medical 
Magazine for August, 1901, reminds us that 
so many remedies have been suggested for 
the treatment of epilepsy and have been 
found wanting, that it is not surprising the 
profession should look with suspicion on 
new remedies for this affection. It is not his 
purpose to suggest any sure cure for 
epilepsy, but merely to cali attention 
to an excellent substitute for the brom- 
ides in conditions where they have failed 
to have the desired effects, or where, fo 
any reason, they cannot be administered 
Some patients stand the bromides poorly; 
others manifest nervous and cerebral 
symptoms; and practically all patients, 
after long-continued use, exhibit mental 
depression and lack of working power. 
As an example of the latter group of 
cases, a clergyman, aged forty-eight, who 
has had epileptic attacks at irregular but 
long intervals, has been using the bromides 
in half-drachm doses for the past year. He 
was unable to do his accustomed work as 
formerly, on account of the effects of the 
bromides, which produced mental torpor 
and lack of concentration. He was unable 
to discontinue the use of the _ bro- 
mides, on account of the return of the 
epilepsy, either in the form of petit mal or 
as epileptic fits. Here, then, was a case 
where the bromides were doing everything 
expected of them, and yet were unaccept- 
able on account of the associated symptoms 
produced. In this case chloretone in fif- 
teen-grain doses at night has produced ex- 
cellent results, with little, if any, of the de- 
pressing effects of the bromides. No epi- 
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leptic manifestations have appeared during 
the two months the patient has been under 


this form of treatment. In this case the 
intention is to alternate the bromides and 
chloretone, and in this way to retain the 
best efficiency of both preparations. 

In another group of cases, where the 
epileptic attacks appear early in life, the 
fits recurring at short intervals and asso- 
ciated with dementia, chloretone was used 
as a substitute for the bromides, with the 
hope of eliminating the depressing effects 
of the long-continued use of the b-omides 
as a possible factor in the cause of the loss 
of mental power. In none of the cases 
where the drug was so used were the results 
sufficiently favorable to continue its use. In 
some of these cases the patients did poorly, 
and the fits occurred so frequently as to de- 
mand a return to the bromide treatment. 

In a third group of cases, where the bro- 
mides failed to give results in controlling 
the epileptic seizures, chloretone sometimes 
produced brilliant results. In a woman of 
forty-eight, suffering from Jacksonian epi- 
leptic attacks, secondary to a migraine, be- 
ginning in early childhood, the bromides 
after a time utterly failed to relieve the 
spasm of the head, neck, and arm. Chlore- 
tone was substituted seven weeks ago in 
fifteen-grain doses at night, afterwards re- 
duced one-half, and the patient has had no 
attack since. Previous to that time the at- 
tacks occurred several times weekly, under 
large doses of the bromides. In other cases 
of true epilepsy, when the bromides had lit- 
tle, if any, effect, the seizures have ceased 
entirely for a time under chloretone. 

We have in chloretone, therefore, a drug 
which, in selected cases, is an excellent sub- 
stitute for the bromides. It is a drug which 
gives good results with decreasing dosage 
after the primary effect is obtained. In ad- 
ministering the drug it is usually put in cap- 
sules, and sufficient is given in the begin- 
ning to produce a hypnotic effect. Ina 
large class of epileptic cases the fits occur 
most frequently at night, and one dose 
of fifteen or twenty grains is given 
at night until a drowsy effect on the 
following day is produced; if the de- 
sired result in reducing the number of 
fits is obtained, the dose is reduced one- 
half and the patient kept on this indefinitely. 
The dietetic, hygienic, and constitutional 
treatment is rigidly enforced in conjunction 
with the administration of the chloretone. 
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THE TREATMENT OF CHRONIC INTES- 
TINAL CATARRH. 


In the International Medical Magazine 
for August, 1901, REED asserts that the 
dietetic is the most difficult part of the 
treatment, and the most important. An al- 
most exclusive diet of meat with a very free 
use of hot water—the pulp of lean beef or 
finely hashed beef or mutton, with just 
enough of lettuce or celery to act as a rel- 
ish, and a slice or two of stale bread and 
butter daily—kept up for a few weeks, will 
often accomplish brilliant results in controll- 
ing catarrh, either gastric or intestinal; but 
there are important contraindications to 
such a regimen. When a dilated stomach, 
or one with a very poor motor power, co- 
exists, as often happens, the large amounts 
of water will disagree unless given one glass 
at a time, and sometimes even then. When 
there is a very feeble heart, the super- 
abundance of fluid involves dangers, and 
when the heart is enfeebled by gouty condi- 
tions—that is, overtaxed by forcing the 
blood through arterioles contracted by the 
alloxuric bases and other poisons produced 
in lithemia—there is the added danger 
that the overplus of meat will aggravate. 
Moreover, in patients having rheumatism 
or arteriosclerosis, as in the case of so 
many elderly persons, the meat diet often 
proves harmful, 

3ut even in persons in whom no such con- 
traindications appear it is not always safe, 
and the writer reports the case of a young 
lady who became insane as a result appar- 
ently of such a diet after a few weeks’ use 
of it; and in any case it can scarcely be 
continued in a strict form longer than three 
or four weeks. Perfect nutrition demands 
a proportion of about three-fifths carbohy- 
drates and one-fifth fats in the diet, and if 
the system be long denied a due allowance 
of these, the metabolism is disturbed. 

When the meat diet does not suit, or when 
the intestinal catarrh persists, after trying it 
for a sufficient length of time, the best re- 
liance will be upon good stale white or 
whole-wheat bread (not very coarse bran 
or brown bread) and butter, together with 
other cereal foods in a dry form, so as to 
require thorough mastication and insaliva- 
tion. Thoroughly cooked rice and gluten 
preparations are allowable. Eggs, except 
when fried, can also be eaten once or twice 
daily, and good fresh lean fish may be taken. 
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Fresh milk and a small or even moderate 
amount of cream are generally well borne, 
though there are cases in which they wholly 
disagree, and Boas taboos milk entirely 
in this affection. Scraped or hashed meat 
once or twice a day is desirable in most 
cases, and sometimes steak, chops, or even 
tender broiled ham in small quantities, well 
chewed, agree perfectly. Sugar and the 
fruits always aggravate in the severer cases, 
and when there is diarrhea should be rigor- 
ously prohibited. The vegetables are nearly 
as bad, and though a little celery, lettuce, 
asparagus tops, or even baked white potato, 
may not always seem at once to disturb, 
much of them at one time usually does, and 
the potato especially is likely to increase the 
fermentation. Summer squash, pumpkin, 
egg-plant, etc., may be cautiously tried in 
the lighter cases with constipation. All 
vegetables agree best in purées; most of 
them are positively hurtful in well marked 
cases of intestinal catarrh. As to bever- 
ages, alcohol should be generally avoided, 
but tea and coffee may be allowed in mod- 
eration, provided the patient be not lithemic. 
Chocolate and cocoa disagree on account of 
their accompanying sugar and large con- 
tent of fat. Cereal coffee and hot water 
flavored with milk or otherwise to suit the 
taste are safe drinks, and in Europe a little 
claret is often allowed when the gastric juice 
is deficient. Iced drinks are injurious. 

As to the other parts of the treatment, it 
is impossible to outline any definite course 
which will cure all cases. Indeed, in no 
field are experience, diagnostic acumen, an 
intimate knowledge of all the remedial 
measures, good judgment, and especially pa- 
tience, so indispensable. 

The fundamental requirements are to 
bring up the nerve tone and improve the 
circulation in the intestines by whatever 
means will best succeed. The most prac- 
ticable and effective are, in general, the 
milder forms of outdoor éxercise, including 
golfing, rowing, and horseback riding, to- 
gether with massage (except when there is 
hyperchlorhydria, or a spastic condition of 
the bowels), electricity, and hydriatric pro- 
cedures, such as colonic flushing with mild 
antiseptic or astringent solutions, and wet 
packs and jet douches to the abdomen. An 
equally important thing is to secure good 
drainage—perfect elimination through the 
bowels, kidneys, and skin. This can often 
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be accomplished by the above named meas- 
ures and drinking freely—even copiously 
sometimes—of pure water, when this is not 
otherwise contraindicated. In some cases, 
however, a cautious use of the gentler and 
least irritating laxatives, such as olive oil, 
by mouth or enema, cascara sagrada, sul- 
phur, or the salines (especially the phos- 
phate or sulphate of sodium), will best ef- 
fect this object. It is nearly always indis- 
pensable that there should be one complete 
evacuation every day, or at least every other 
day, but if possible this should not be loose 
—never watery. Even in the cases in which 
constant diarrhea has become established, 
flushing the colon with a normal salt solu- 
tion, followed by injections of antiseptics, 
and when necessary also an astringent, such 
as a teaspoonful of bismuth to the pint of 
tepid water, nearly always gives better re- 
sults than opiates and astringents by the 
mouth. These last are rarely necessary 
even temporarily, and used for long always 
do harm. Dr. Deardorff, of San Francisco, 
recommends in chronic colitis the injection 
every other evening of several quarts of a 
normal salt solution, and on the alternate 
evenings the following: 


R. Acidi carbolici, 3iss; 
Glycerini, £5iij ; 
Listerin (vel. euthymol), q. s. ad f3vj. 

M. Sig.: Add two tablespoonfuls to two 
quarts of cool or tepid water and inject every 
other evening. 
This has been used in numerous cases, with 
excellent results in nearly all. When there 
is persistent diarrhea, the massage should 
be light or omitted, and so also when there 
is constipation of spastic origin. The milder 
astringents, such as bismuth, need also to 
be given by the mouth when the bowels are 
persistently loose. In all stubborn cases the 
stomach should be tested by washing out or 
extracting the contents four to six hours 
after a meal, to ascertain the degree of gas- 
tric motor power and the character of the 
chyme being delivered into the intestines— 
whether or not well digested, and whether 
irritating from an excess of either free HCl 
or organic acids resulting from fermenta- 
tion. When in this way we find the stom- 
ach contents excessively irritating from a 
too high acidity, we will naturally need to 
remove such a cause of the intestinal trouble 
before we can hope to effect a cure. The 
appropriate treatment of the gastric disease 
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will need to be instituted, and if there be 
much stagnation, gastric lavage for a time 
will be indispensable. 

Supposing the cause or causes to have 
been removed, the remedies already men- 
tioned will rarely fail to control the symp- 
toms except in the severest cases. When 
one or two loose stools recur every morning, 
very small doses of podophyllin—gr. 1-100 
every three to four hours—act most happily 
in restraining it, and sometimes one-tenth- 
grain doses of calomel every two to four 
hours prove the most efficient means of 
stopping the offensive diarrhea which re- 
sults as a complication from taking cold, or 
more often from some imprudence in diet. 
The same small doses of calomel given for 
one or two days in each week, or until bile- 
tinged stools result, are frequently more 
curative in chronic intestinal catarrh than 
any other medicine. 





FUSEL OIL POISONING, WITH SPECIAL 
REFERENCE TO THE COPPER RE- 
DUCING SUBSTANCES ELIMI- 
NATED IN THE URINE. 


In American Medicine of August 10, 
1901, FuTCHER reaches the following con- 
clusions from the study of the effects of the 
administration of fusel oil to dogs, and from 
observations on two cases of fusel oil poi- 
soning: 

1. Fusel oil, when administered to ani- 
mals, causes the elimination in the urine of 
combined glycuronic acid, which reduces al- 
kaline, copper, and bismuth solutions, and 
acts as a levorotation to polarized rays. 

2. When taken by men it acts as a pro- 
found intoxicant, causing unconsciousness 
of several hours’ duration. 

3. In one of the cases it was followed by 
symptoms of hemiplegia. 

4. In certain cases fusel oil is a profound 
blood-destroyer, and causes methemoglobin- 
uria. 

5. In both cases it caused transitory 
nephritis, 

6. In both patients a glycosuria lasting 
two or three days was produced. 

7. In the two cases there was fairly con- 
clusive evidence that combined glycuronic 
acid (gepaarte Glukuronsaure) was present 
in addition to glucose. 
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ON THE TREATMENT OF GASTRALGIA. 


In Treatment for September, 1Igo1, 
SAuNDBy tells us that when the general 
health has been reestablished, attention to 
the causes of gastralgia should suffice to 
prevent a recurrence of the pain. These 
patients must be told to take three good 
meals a day, and be warned against fatigue 
and the abuse of the nerve-destroyers, tea 
and tobacco, which in certain cases must be 
absolutely forbidden. If rational treatment 
is impossible, and it is necessary to use pal- 
liatives, benefit may be derived from iron, 
quinine, arsenic, nux vomica, and mineral 
acids as general tonics, while the pain is re- 
lieved by small doses (one-eighth to one- 
sixteenth of a grain) of morphine or heroin 
hydrochloride: 

Morphine or heroin hydrochloride, % 
grain; 
Water, 1 teaspoonful. 

Chloral relieves the pain, but often causes 
drowsiness, while phenacetine and other 
allied analgesic remedies at times prove use- 
ful, but are somewhat uncertain. The use 
of morphine or heroin given in the above 
doses is strongly recommended, but if 
neither succeeds the dose should not be in- 
creased, but some other means should be 
tried of allaying the pain to avoid the risk 
of encouraging the opium habit. 

The pain that comes on after food seems 
more likely to be confounded with organic 
disease of the stomach. The typical kind 
of gastralgia belonging to this class is that 
met with in anemic girls, where pain di- 
rectly follows the swallowing of anything, 
and closely resembles that of ulcer of the 
stomach. The two conditions are, indeed, 
very difficult to differentiate, but in the 
purely nervous cases the pain is perhaps 
more constant, less dependent upon the 
quality or quantity swallowed—a drink of 
water, for example, being quite sufficient to 
set it up—whereas in gastric ulcer the pain 
is generally only caused by solid food. 
Vomiting and consequent relief of pain 
takes place in both cases, but in gastralgia 
there is no hematemesis, although a little 
blood may be expectorated, derived from the 
pharynx or gums. As hysteria is not an 
uncommon feature of these cases, the diag- 
nosis should be made cautiously. For this 
purpose, as well as for successful treatment, 
the patient must be put to bed and given 
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only such quantities of milk and lime-water 
as the stomach will tolerate without pain; 
for example, one ounce every hour. If pain 
is still experienced, the stomach should have 
a complete rest, and the patient be fed by 
nutrient enemata. The simplest and best 
nutrient enema is composed of one egg 
beaten up and made up to four ounces with 
milk. Such an enema must be given every 
four hours. ‘As a rule rest in bed at once 
calms the pain and makes the stomach more 
tolerant. It is rare for vomiting or pain to 
persist after the first twenty-four hours. 
The amount of milk should be rapidly in- 
creased, and by the gradual addition of 
more substantial articles ordinary diet is 
reached at the end of about three weeks. 
At times milk fails, and lightly cooked 
minced meats must be substituted, two to 
four ounces every four hours, with somatose 
or plasmon, a teaspoonful dissolved in water 
every four hours, so that every two hours 
the patient gets food. At the same time 
the anemia is treated by the administration 
of iron in the form of pilula ferri. Sulphate 
of iron and sulphate of magnesia mixture 
may be taken three times a day: 


Magnesium sulphate, 40 grains; 

Ferrous sulphate, 2 grains; 

Diluted sulphuric acid, 3 minims; 

Peppermint water, enough to make 1 
ounce, 


As an alterative we may order Rubinat 
water every morning to maintain a daily 
movement of the bowels. In addition it is 
very desirable to provide general massage 
for these cases while they are at rest in bed. 
Rest in bed may be difficult to secure, but 
should be insisted upon in the interests of 
the patient. 

Pain after food may be neuralgic but as- 
sociated with organic derangement. In 
women the commonest cause of pain is gas- 
troptosis. The falling of the stomach 
causes a sense of dragging or weight at the 
epigastrium, and if the viscus is distended 
with CO, (sodz bicarb. 120 grains, tartaric 
acid 90 grains, dissolved in a little water 
and given consecutively) the great curva- 
ture of the stomach will be found often 
nearly down to the pubes, while the small 
curvature is on a level or just a little above 
the umbilicus. As such patients are gener- 
ally neurasthenic their pain is often regard- 
ed as merely neuralgic, and the organic de- 
rangement is overlooked. 
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The palliative treatment of gastroptosis is 
to make the patient lie down for an hour 
after each meal, to wear a light abdominal 
belt, and to order: 

Dilute hydrochloric acid, 15 minims; 
Tincture of nux vomica, 10 minims; 
Fluid extract of cascara, 10 minims; 


Infusion of gentian, enough to make 1 
ounce. 


This is to be taken immediately after each 
meal. The amount of cascara may be in- 
creased or diminished as required, but these 
patients are generally constipated. 

It is not easy to say with certainty that 
the pain which is associated with chronic 
gastric disease is or is not purely nervous, 
but there are cases in which it persists in 
spite of all our care in dieting and the gen- 
eral improvement of other symptoms. The 
presence of nervous signs may make the 
diagnosis of gastralgia not improbable, but 
the case is not a pure neurosis. These are 
undoubtedly the least satisfactory cases to 
treat. They generally occur in elderly per- 
sons, and some of them turn out in the end 
to be cancer ; in others there may be an ulcer 
of the pylorus or duodenum, which is only 
eventually revealed by causing hematemesis 
or perforation. The most careful examina- 
tion of the stomach should be made so as to 
exclude organic disease. This implies an 
investigation of its chemical and motor 
functions, as well as careful notinz of the 
size, shape, and position when distended by 
CO, 

The rational treatment is to do a!l in our 
power to improve the digestion and general 
health. Look to the teeth, which are often 
defective ; to the mastication of food, to the 
quality and quantity of the diet; secure, if 
possible, rest, change of scene, bracing air, 
and check the abuse of tea and tobacco. The 
following mixture may be given before each 
meal : 


Carbonate of bismuth, 10 grains; 

Carbonate of sodium, 10 grains; 

Mucilage of tragacanth, 15 minims; 

Distilled peppermint water, cnough to 
make I ounce. 


This should be taken regularly before each 
meal, and constipation must be over-ome by 
an early morning dose of Carlsbad salts or 
Rubinat water. These are the least definite 
of the cases entitled to be called gastralgia, 
and are also the least satisfactory in their 
Prognosis and treatment. 
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A NOTE ON THE TREATMENT OF THE 
ATAXIA OF TABES BY MEANS OF 
COORDINATE EXERCISES. 


In the Edinburgh Medical Journal for 
September, 1901, BRAMWELL gives the foi- 
lowing directions: 

Exercises for the Lower Limbs (While 
in Bed).—The patient lies on his back in 
bed and slowly raises his extended leg until 
he touches with his great toe the finger of 
the attendant held immediately above his 
foot, at a distance of eighteen inches to two 
feet from the bed. This exercise should be 
repeated several times with either leg. 

Still lying on his back, he flexes his leg 
on the thigh to its full extent, and then 
slowly flexes the thigh on the abdomen ; the 
whole limb is then gradually extended until 
he touches with his great toe the finger of 
the attendant, which is held in the same 
position as in the previous exercise. The 
limb is then slowly lowered to the bed. 

For the next exercise a simple piece of 
apparatus is necessary, namely, two boards 
3% feet long and 9 inches in breadth. One 
long edge of board A is attached along the 
middle of B, so that, looked at from the end, 
the extremities of the board form the ‘etter 
T, the limbs of the T corresponding to the 
breadth of the boards, namely, nine inches. 
The apparatus is placed across the foot of 
the bed, resting on board B. Along the 
unattached edge of board A are six grooves 
1% inches deep, 3 inches in width, and at a 
distance of 3 inches from each other. 

The patient lies on his back with his heels 
resting in two of these grooves; at the word 
of command he lifts one heel from the 
groove in which it lies, and places it accur- 
ately in the groove named by the attendant. 
For this purpose it is convenient to have the 
grooves numbered ; they, too, should be well 
padded. 

Standing Exercises—A very ataxic pa- 
tient who kas been long confined to bed has 
forgotten how to stand, and when helped 
out of bed his legs slide away from under 
him. His feet are to be placed in position, 
and, with some one supporting him on 
either side, he is to be encouraged to prac- 
tice his balancing power, gradually putting 
more and more weight upon his legs. He 
is to practice standing with his feet close 
together, lifting one foot off the ground and 
placing it down again accurately. 

Other and more difficult exercises are the 
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following: Standing with eyes closed and 
feet close together, standing on tiptoe, 
standing on one foot with closed eyes, etc. 
Sudden giving way of the legs is a symptom 
which may prove troublesome when an 
ataxic patient first begins to stand and walk. 
Even where there is not a high degree of 
ataxia, this symptom is sometimes present. 
The writer has found that the support which 
may be obtained by bandaging the knees 
firmly is of value in such cases, 

Walking Exercises ——A black stripe 12 
inches broad is painted across the floor of a 
room or on a piece of wax-cloth. The 
patient walks along this stripe, either with 
support or in the. go-cart, taking care to 
keep his feet within its margins. He may 
walk with bare feet or with his boots on; 
the former he will probably find the more 
difficult, Having mastered this exercise, he 
practices walking along a similar stripe, on 
which at distances of one foot cross lines 
are painted. This is more difficult than the 
last exercises, for here he has not only to 
keep his feet within the limits of the black 
stripe, but whenever he takes a step the toe 
must be placed down exactly at the cross 
line. This exercise is very important, since 
by teaching the patient to take steps of reg- 
ular length it necessarily greatly simplifies 
the coordination required in the act of walk- 
ing. 

There are two features of the tabetic gait 
which are often noticeable even when the 
ataxia is slight: first, a tendency to bring 
the heel to the ground before the toe—in 
other words, to walk upon the heels; and 
secondly, a tendency for the patient to turn 
his toes outward when he walks. Special 
attention is to be directed to the correction 
of these points. 

When the patient has acquired skill in the 
exercises already described, he proceeds 
with similar exercises upon a narrower 
stripe (six inches in breadth) ; as he is now 
obliged to walk upon a “narrower base,” 
this exercise is more difficult than that last 
mentioned. 

The patient is to practice walking side- 
ways along these stripes, and turning round 
within a circle of small radius. Having 
attained proficiency in the above, he may 
attempt the same exercises on tiptoe or with 
bent knees. 

According to the degree of ataxia, sup- 
port may or may not be necessary in carry- 
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ing out all these exercises. Thus at first the 
patient may require some one on either side 
to prevent him falling, or he may be able to 
walk the lines with the go-cart, As he im- 
proves, he is able to walk with sticks, and 
finally unaided. The “step” from walking 
in the go-cart to walking with sticks is a 
difficult one, and improvement is often 
delayed at this point ; more especially is this 
the case with patients who have little confi- 
dence in their own capabilities, and will risk 
nothing. The writer has found a pair of 
low parallel bars of great service at this 
stage. The patient walks between the bars 
and in this way learns to do with less and 
less support, gaining the confidence in his 
own powers which is necessary when he first 
begins to walk with sticks, 

As soon as the patient has learned to walk 
on level ground fairly steadily and confi- 
dently, he may be taught to walk up and 
down stairs. In a hospital, where cases of 
tabes are constantly being treated, a 
specially constructed staircase of several 
steps, three or four feet in breadth, will be 
found of value. With a rail in each hand 
the patient sooner acquires confidence, and 
makes more rapid improvement than on an 
ordinary staircase. In a private house, 
where such a staircase is not available, he 
will probably at first require the support of 
an arm while he holds the banister in his 
other hand. Each step has to be taken just 
as carefully as when he walks on level 
ground. A tabetic is not uncommonly to be 
seen going upstairs in the following fashion: 
he raises the foot and puts it down on the 
next step correctly; then, instead of taking 
the step by contracting his quadriceps, he 
straightens the leg, and, using it as a lever, 
pulls himself up by the aid of his hands. He 
has forgotten how to use the legs when go- 
ing upstairs, and until his error is pointed 
out he will make no progress. 

Again, the patient must practice sitting 
down and getting up from a chair. A chair 
with arms will be found useful for this pur- 
pose, or, better still, a seat placed between 
parallel bars. He is to persevere with this 
exercise until he can sit down perfectly 
naturally. 

A great number of exercises have been 
recommended for the upper limbs, The 
physician may devise exercises suitable to 
the peculiarities of any case he meets with, 
and provided that he adheres to the prin- 
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ciples of the treatment he will obtain good 
results. Such exercises as piling draughts 
one upon the top of another, placing marbles 
of different size into the numbered cups of a 
solitaire board, drawing patterns and fig- 
ures, connecting with a pencil points marked 
out on a large sheet of paper, etc., will be 
found to be of use. 

The length of time daily which should be 
given to the exercises must depend on the 
individual case. A quarter of an hour, two 
or three times a day, will probably be suffi- 
cient at first. In less severe cases more time 
may be given to practice. After each exer- 
cise the patient should take a short rest. An 
exercise must be stopped on the earliest 
appearance of fatigue, or if there are any 
signs of the patient’s attention beginning to 
wander, Clinical and experimental evidence 
are in accord as to the harmful effects of 
muscular overexertion upon the degener- 
ative process in the posterior columns. In 
this relation it is well to remember that 
tabetics have not unfrequently lost, to some 
extent, the sense of fatigue. 

Fraenkel attaches great importance to the 
alacrity with which a movement is per- 
formed upon the word of command. He 
insists that if good results are to be obtained 
the physician must personally superintend 
the treatment, to keep up the interest of the 
patient, to encourage him, and to point out 
his difficulties. 

From these remarks it will be seen that 
patience and perseverance on the part both 
of the patient and the physician are required 
if full benefit is to be derived from the 
treatment. 





TRACHEAL INJECTIONS. 


Some years ago we printed a paper by 
Dr. THompson, of Cincinnati, upon this 
theme. In the Lancet-Clinic of August 31, 
1901, he tells us further about it. 

A word as to the technique may not be 
out of place. The larynx is illuminated in 
the ordinary way. The patient holds his 
own tongue while the physician guides the 
tip of a properly curved laryngeal syringe 
back over the glottis. Then while the 
patient takes a slow, full inspiration the 
medicine is injected between the cords and 
into the trachea. It is not necessary nor 
advisable in the ordinary treatment to touch 
any part of the larynx with the tip of the 
syringe. If the patient will follow direc- 
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tions as to the method of breathing the 
injection is very easily given. In only a 
few cases of people with very little self- 
control will it be found impossible to give 
effective injections. The amount of cough- 
ing and strangulation produced is very 
slight. So little reflex action takes place 
that the writer has been told a number of 
times by physicians who have watched the 
injections given that he had certainly not 
put medicine into the trachea. With a 
patient accustomed to the method he has 
no difficulty in convincing these scoffers by 
showing them, with the aid of the laryngeal 
mirror, the stream of medicine dropping 
into the trachea. There is an apparatus 
now on the market for throwing solutions 
directly into the trachea by means of com- 
pressed air. 

The advantages to be secured by direct 
medication are, first, we get the direct local 
action of the remedy. From work in the 
nose and pharynx we know pretty accur- 
ately what effect certain remedies will have 
on inflammation of the mucous membrane 
of those cavities. It is reasonable to expect 
the same effect when we can drop the medi- 
cine directly into the trachea and bronchi 
on the mucous membrane of these struc- 
tures. We cleanse, soothe, and partially 
sterilize the mucous membrane of the nose 
and throat by direct applications. The same 
results can be obtained by the same rem- 
edies on the mucous membrane of the lower 
air tract. In addition to this direct local 
action, we gain a very marked constitutional 
effect from remedies injected directly into 
the lungs. The pallid, cold extremities of 
the tuberculous patient will be flushed and 
warm, within a few minutes after an injec- 
tion of a menthol solution, and this stimu- 
lating action on the circulation is kept up 
for hours. 

Another advantage of treatment by direct 
injection is that our medicines reach the 
diseased area unchanged by chemical action 
in their passage through the digestive 
organs and the blood. In this method we 
know definitely what we are applying to the 
mucous membrane of the lungs. We do not 
know in what form our remedies reach the 
same structure when given internally. An- 
other and very important advantage is that 
medicines given by direct injection do not 
unfavorably affect digestion and nutrition. 
They are so much more effective when 
applied directly to the inflamed organs that 
we can dispense with narcotics for the con- 
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trol of the cough even in bad cases of acute 
inflammation or in advanced cases of 


chronic tuberculosis. Every careful physi- 
cian dreads the day in consumption when 
he must decide which will do the least 
harm, to give his case opiates or allow him 
to be racked by the cough and weakened by 
the pain. With symptomatic direct medica- 
tion to the lungs the cough can be controlled 
without opiates, and they are needed to 
relieve pain only in secondary pleurisy. 
These advantages show that there are a 
number of diseased conditions to which 
direct medication is applicable. In the very 
early stages of acute bronchitis, where the 
membrane is dry and highly inflamed, the 
injections are harmful and should not be 
given. The old-fashioned remedies, such 
as Dover’s powder and a good sweat, are 
more helpful here than direct medication. 
A little later in the case, when free expec- 
toration has begun, the direct treatment is 
much more valuable than any given in the 
ordinary way. The duration of an ordinary 
case of acute bronchitis can be shortened 
one-half by direct injections. In those cases 
bordering on the chronic variety, where the 
cough has existed for several weeks and 
resisted all internal medication, the cure is 
usually prompt and easy by the injection 
method. In chronic bronchitis there is no 
comparison between the results to be ob- 
tained by direct injections and internal 
medication. There is an immediate amelio- 
ration of symptoms as soon as the injection 
treatment is begun. The cougl. and amount 
of expectoration lessen as though by magic. 
In cases with dilated bronchi, the walls of 
which are suppurating, giving rise to an 
offensive purulent discharge, little or no 
benefit is gained by internal medication. A 
few injections in these cases relieve the 
patient of the offensive odor and rapidly 
diminish the amount of pus secreted. 
Should there be no organic lesion in other 
portions of the body, a cure of chronic bron- 
chitis is only a question of the patient’s 
willingness to continue the treatment. The 
writer has never found a case that was will- 
ing to return to internal medicine after a 
few effective tracheal injections had been 
given. Chronic bronchitis is a feature of 
other diseases where the symptoms can be 
greatly relieved by the cure of the bronchitis 
by tracheal injections. Almost every case 
of chronic asthma also has chronic bron- 
chitis. A cure of the bronchitis results in 
a marked lessening of the frequency and 
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severity of the attacks of asthma, if it does 
not entirely prevent their recurrence. Cases 
of asthma with pulmonary emphysema can 
also be benefited by the cure of the chronic 
bronchitis by means of tracheal injections, 
and apparently hopeless cases have been 
kept alive and comfortable for years by the 
use of the injection treatment whenever an 
asthmatic paroxysm or an attack of acute 
bronchitis threatened to cut short the career 
of the sufferer. 

The observing laryngologist will see 
many cases of chronic inflammation of the 
mucous membrane of the trachea when 
physical examination gives no sign of sim- 
ilar troubles in the bronchi. The writer has 
never been able to see anything in the 
course of these cases that convinced him 
that remedies given internally had any effect 
on the inflammation of the tracheal mucosa. 
The cough, mucopurulent discharge, and 
burning sensation behind the sternum can 
all be very promptly cured by direct medi- 
cation. In pulmonary tuberculosis tracheal 
injections are not directly curable—that is, 
they have no direct toxic action on the 
tubercle bacillus, and probably have little 
effect on the infiltrated areas. They do 
have a very marked curative action on the 
bronchitis that accompanies this condition, 
anc by relieving this complication they very 
greatly lessen the cough and expectoration. 
Where the infiltrated areas have begun to 
break down in the lung and the usual 
secondary infection by germs of suppuration 
has taken place, tracheal injections will dis- 
infect these cavities and greatly lessen the 
amount of suppuration and absorption of 
decomposed products. By so doing the 
fever, which is a septic fever, is greatly 
lessened. The danger of secondary laryn- 
geal tuberculosis is greatly lessened if we 
diminish the cough and the amount of infec- 
tive expectorated matter that must pass 
through the larynx. Pulmonary syphilis is, 
fortunately, a rare condition. 

The most effective medicines for use by 
this method are those which are volatilized 
slowly by the temperature of the body so 
that their vapors reach all portions of the 
lungs. In this class first place should be 
given to menthol, camphor, creosote, and 
guaiacol carbonate. They should be dis- 
solved cither in one of the light petroleum 
oils or in olive oil. Two-per-cent solutions 
of the menthol or camphor, singly or com- 
bined, can be used without pain or irritation. 
The carbonates of creosote and guaiacol are 

















painful if more than one-per-cent solutions 
are used. Of these remedies, from two to 


four drachms of the solution can be em-° 


ployed for each injection. 

The longer the author employs this 
method of treatment the higher becomes his 
estimate of its value. He believes that by 
ignoring or neglecting the use of direct 
medication for inflammatory or infective 
conditions in the throat and lungs physi- 
cians are depriving themselves of the most 
efficient means of treatment. 





TOPICAL TREATMENT OF FOCAL AND 
JACKSONIAN EPILEPSY. 


The results of operation in true focal or 
Jacksonian epilepsy are, in the opinion of 
Wuite (University of Pennsylvania Med- 
ical Bulletin, June, 1901), not so encourag- 
ing as to justify ignoring the greatly in- 
creased risk and the postoperative paralysis 
following excision of the epileptogenetic 
center, without which the trephining becomes 
an incomplete and unsatisfactory operation. 
White concurs in Clark’s statement that 
idiopathics in whom seizures are of the Jack- 
sonian type should be trephined only when 
infantile palsies can be excluded, and when 
the family and personal degeneracy is at a 
minimum. If the operation is determined on 
in such cases, a very thorough removal of 
the epileptogenetic area should be made, and 
even then but a fraction of one per cent 
recover from their epilepsy. It might be 
added that the operation, apart from its 
crippling effect, is sure to have a consider- 
able mortality. To lessen this risk to life and 
to try to secure the chance, perhaps slight, of 
cure or amelioration without paralysis of 
important muscular groups, or of entire 
limbs, White employed a method of his own 
devising, but which he thinks should be 
submitted to further trial and elaboration. 

The relation of the affected center to the 
cranium is indicated by a silver or iodine 
mark upon the shaven scalp two days before 
the operation. The scalp is sterilized four 
times at intervals of twelve hours, not only 
before the trephining, but also before each 
subsequent application of the treatment. A 
horseshoe-shaped flap is raised and a half- 
inch button of bone removed with a small 
trephine. The dura is left intact. Thirty 
minims of a sterile two-per-cent solution of 
eucaine is then injected into the brain sub- 
stance at the center of the trephine opening, 
the point of the needle being introduced 
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about three-quarters of an inch. The 
needle is gradually withdrawn as~ the 
last ten minims of the solution is in- 
jected. The flap is replaced. The pa- 
tient is returned to bed, and on the day of 
operation, and the following day, should re- 
ceive full doses of bromides. At intervals, 
determined by experience, the scalp having 
been sterilized as above told, the injection is 
repeated. The patient should be kept in bed 
at least four hours after each injection, and 
should take bromides for from one to two 
days, 

In one of the two cases in which this 
method has been tried, the prominence of 
pain as a symptom led White to disregard 
the contraindication furnished by the history 
of infantile paralysis. A study of the two 
cases does not show that the entire safety of 
the procedure is established, nor do the re- 
sults appear to be noticeably better than 
other operations in such cases. There are, 
however, in the opinion of White, possibili- 
ties by this line of treatment which appear 
to justify him in placing it before the pro- 
fession conservatively. 





ALUM ENEMA IN THE AFTER-TREAT- 
MENT OF ABDOMINAL OPERATIONS. 


The one complication in abdominal sur- 
gery, says Harpon in the American Journal 
of Obstetrics for June, 1901, which claims as 
large a percentage of victims to-day as it did 
ten or fifteen years ago is intestinal paresis. 
It is due, according to the best authorities, 
to exudative peritonitis, even though it is 
also agreed that free movement of the 
bowels causes the symptoms to disappear, 
and the rapid recovery of the patient. 

Epsom salt, where vomiting is not a prom- 
inent symptom, is the best internal remedy. 
Catharsis by hypodermic medication has 
often been attempted, but without success. 
The ordinary enemata of soap and water, 
ox-gall, turpentine, and other substances are 
sometimes effectual at the beginning of the 
abdominal distention, but usually fail after 
the symptoms have become well pronounced. 
Hardon, however, has found a plan of treat- 
ment which has proved so satisfactory in his 
hands that it has entirely superseded all 
others. 

He describes a case where Epsom salt, calo- 
mel, soap and water, castor oil, glycerin, tur- 
pentine, and ox-gall were successively used 
without avail. The case was about given up 
as hopeless, when it occurred to him to see 
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what effect would follow the injection of 
alum into the bowel. A solution of an ounce 
of powdered alum in a quart of warm water 
was injected into the rectum, and in ten 
minutes flatus escaped from the rectum. In 
an hour the enema was repeated success- 
fully. The patient was practically convales- 
cent on the following day. 

Since this case Hardon has used the alum 
enema in hundreds of cases, and always with 
equally good results. Sometimes it is neces- 
sary to repeat the injection before it will act, 
‘and this can be done with safety an indefinite 
number of times. There is sometimes some 
pain, not severe, attending its use. Injected 
like any other enema, probably in no in- 
stance does it go above the sigmoid flexure. 
Hardon has come to regard as of no import- 
ance the throwing off by the bowel of a 
tubular cast, which he has found is com- 
posed simply of mucus whose albuminous 
elements have been coagulated by the alum. 

The alum seems to have as specific an ac- 
tion in inducing intestinal peristalsis as has 
castor oil when taken into the stomach. It 
does not produce a serous exudation from 
the intestinal walls,and for that reason Har- 
don prefers it to Epsom salt when the stom- 
ach will retain it. 

The author says that during the nine 
years in which he has used the alum enema 
his percentage of mortality in abdominal 
work has been a little less than one-half of 
what it was during the preceding seven 
vears. A wide margin of this absence of 
mortality may be reasonably attributed to 
the effect of the alum enema in eliminating 
intestinal paresis as a cause of death. 





RADICAL OPERATION FOR LARGE VEN- 
TRAL HERNIAS. 


SALISTSCHEFF (Centralblatt fiir Chirur- 
gie, No. 13, 1901) again has recourse to 
transplantation of muscle flaps for the rad- 
ical cure of large ventral hernias, and re- 
ports two cases which, for the short time 
that they have been under observation, seem 
to have been permanently cured. 

The first patient was suffering from a 
rupture through the upper part of the left 
rectus muscle, incident to the transverse di- 
vision of this muscle some three months be- 
fore in an attempt at suicide. The hernia 
was about the size of a fist. The two ends 
of the -sectioned muscle lay about three 
inches from each other. An incision was 


made through the rupture, the hernial sac 
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was removed, the peritoneum was closed by 
a continuous suture, and flaps of half the 
thickness of the rectus muscle were turned 
up and down, so that the defect in this mus- 
cle was completely closed. Six months later 
a firm contractile wall was found in the po- 
sition of the former hernial aperture, and 
one which was amply strong enough to 
withstand the intra-abdominal pressure. 

The second patient had a hernia about the 
size of a man’s head protruding through the 
left abdominal wall, a little to the outer side 
of the sheath of the rectus muscle, incident 
to an extensive wound inflicted about five 
years before. The superfluous skin and her- 
nial sac were removed and the peritoneum 
was closed by suture. The sheath of the 
rectus was then opened, and its anterior part 
dissected free from the muscle. A flap six 
and a half inches long, made up of half the 
thickness of the rectus muscle, attached be- 
low was freed, drawn outward, and made to 
close the defect in the abdominal wall. Its 
free borders were sutured to the freshened 
external oblique and transversalis. Four 
months later the patient seemed absolutely 
cured, 





DECORTICATION OF THE LUNG FOR 
CHRONIC EMPYEMA. 


Decortication of the lung, a term applied 
to designate a procedure to relieve the lung 
from its environment in cases in which ex- 
pansion is prevented or interfered with by 
the presence of a greatly thickened pleural 
covering, was first performed in 1893 by’ 
Fow er, who describes an operation in the 
Medical News of June 15, 1901. 

A male, eighteen years old, was admitted 
to the Brooklyn Hospital for an empyema 
of several weeks’ standing. Ordinary tube 
drainage following the removal of about an 
inch of rib was instituted. At the end of 
four weeks the cavity was still discharging 
copiously with no disposition on the part of 
the lung to reexpand. At this time Est- 
lander’s operation was performed, four 
inches each of the sixth and seventh ribs 
being removed. At the end of another 
month it was found that, while the anterior 
part of the chest wall had fallen sufficiently 
below the normal level to partly obliterate 
the cavity, the posterior part had not yielded, 
and a large cavity still remained, with a 
dense transverse partition consisting of the 
greatly thickened visceral pleura forming a 
floor upon which the base of the lung rested, 
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and which prevented it from descending be- 
low the level of the third rib. Posteriorly 
the visceral pleura was firmly attached at a 
somewhat higher level than anteriorly, 
which left a pus cavity about the size of a 
man’s fist. Decortication of the lung with 
total pleurectomy was performed on May 
30, 1901. Because of the patient’s condition 
it was decided to employ spinal cocainiza- 
tion. The patient refusing to remain quiet 
for the spinal puncture and injection, to 
remedy this difficulty, after cocaine infiltra- 
tion of a small area at the site of the in- 
tended puncture, a few drops of chloroform 
(15) was administered, and while under its 
influence the spinal injection was made, one 
grain of the cocaine sterilized with chloro- 
form and dissolved in forty minims of steril- 
ized water being employel. Immediately the 
table was lowered to facilitate the passage of 
the cerebrospinal fluid mingled with the co- 
caine solution to the upper part of the spinal 
canal. In a few minutes all parts of the 
body below the level of the clavicle were 
absolutely insensitive to pain, and the opera- 
tion was begun. 

An obliquely placed, elliptical-shaped in- 
cision six inches in length, running parallel 
with the site of the previously resected sixth 
rib, and enclosing a large fistulous opening 
and adjacent granulating surface, was made. 
At the anterior extremity of this incision a 
vertical cut two and one-half inches long 
was made in an upward direction, and from 
the posterior extremity a similar cut was 
made in a downward direction. The two 
three-cornered flaps thus marked out were 
dissected from the chest wall, including the 
entire thickness of the latter to the ribs. The 
already existing opening in the bony wall of 
the chest was then enlarged by the resection 
of five inches of each of the third, fourth, 
and fifth ribs. The attempt was made to dis- 
sect off the visceral layer of the pleura first, 
but this was found to be so intimately ad- 
herent that it was left until the last, and the 
costal and diaphragmatic pleura removed 
first. This was accomplished by the aid of 
the fingers and blunt scissors without great 
difficulty, when the strongly adherent costal 
attachments of the visceral pleura having 
been loosened, the lung expanded sufficient- 
ly to bring the parts well within reach and 
enabled Fowler to readily dissect the vis- 
ceral layer of the greatly thickened pleura 
from the lung, after which the entire mass 
came away. The two three-cornered flaps 
were then brought into place and sutured, 
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with the exception of a small opening left 
anteriorly through which was led the pro- 
jecting end of a gauze tampon which was 
lightly packed between the base of the lung, 
which by this time nearly filled the entire 
right chest, and the diaphragm. The opera- 
tion lasted one hour and a quarter. The 
analgesia lasted up to the time of the appli- 
cation of the last three sutures. The pa- 
tient left the table in excellent condition, and 
up to the time of writing pursued an un- 
eventful progress toward recovery. 

In the literature on the subject it appears 
that the term “‘decortication of the lung” has 
been applied in all cases in which the at- 
tempt has been made to release the lung 
from its thickened pleura for the purpose of 
promoting its expansion. A further and 
most important purpose is that of removal, 
as completely as possible, of the entire thick- 
ened and degenerated pleura with its sep- 
tically involved structures, to insure rapid 
healing and early obliteration of the empy- 
emic cavity. The first of these indications 
may be sometimes fulfilled by visceral pleu- 
rectomy with more or less detachment of the 
adherent and thickened pulmonary mem- 
brane, and relatively good results may be 
obtained by this procedure, even in cases iz. 
which the lung does not fully expand at 
first. In all cases in which visceral pleurec- 
tomy has been performed and recovery has 
taken place, both rapid healing and complete 
reexpansion of the lung was accomplished, 
while in those instances in which visceral 
pleurectomy with partial detachment seems 
to have been done, and where the patient 
survived the operation, four of the recorded 
cases failed of complete expansion, and in 
one the fistulous track remained unhealed. 
It cannot be denied, nevertheless, that cases 
will arise in which the difficulties may be im- 
possible to overcome in attempts to remove 
entirely all thickened pleura, or even detach 
the visceral portion. These difficulties are 
unquestionably increased by the presence of 
tuberculous deposits in the lung tissue ad- 
jacent to or involving the pleural covering. 
Under such circumstances it is advisable to 
discontinue the effort to release the lung. 

Ample access to the pleural cavity is to be 
secured by turning a flap of the soft parts so 
as to expose two or more of the ribs. The 
size and shape of the flap will be governed 
by the position and dimensions of the cavity 
and the relations of the lung to the thoracic 
wall. If a fistula exists, at least one and if 
possible two ribs above this point should be 
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resected. Immediately upon opening the 
pleural cavity rapid curettage accompanied 
by irrigation by means of boric acid or po- 
tassium permanganate solution should be 
done. If spinal cocainization is used the 
patient may be directed to inflate the lungs 
at will. Excessive hemorrhage must be kept 
in check and unnecessary dissection avoided. 
Care should be taken not to injure the lung 
when incising the visceral pleura. A small 
incision to ascertain the thickness of the 
pleura should first be made, and this subse- 
quently enlarged upon a grooved director. 
If the lung shows a marked tendency to be- 
come herniated at the site of the first in- 
cision so as to embarrass further manipula- 
tion, a second opening may be made and the 
decortication carried on from this point. Af- 
ter the peeling-off process commences, the 
fingers of the operator and a pair of blunt 
scissors are alone needed to complete the de- 
cortication. The bleeding is held in check 
by crowding gauze behind the blunt scissors, 
or the fingers of the operator, if these are 
used. By following up the track of the 
scissors or fingers in this manner surpris- 
ingly little blood will be lost. In cases un- 
complicated by tuberculous deposits, and 
particularly where a fistulous track exists 
passing through a mass of cicatricial tissue 
and degenerated pleural membrane, the op- 
erator may be encouraged to attempt com- 
plete removal of the latter. The operation 
may be completed by light tamponade with 
gauze and suture of the flap in part. 

A study of thirty operations by several 
different methods shows that eleven have 
been cured, six improved, nine unimproved, 
three have died, and one case remains in 
doubt. 

The conclusions of Fowler’s study of the 
subject are: (1) The operation is adapted 
to all cases of old empyema in which exten- 
sive and preoperatively discoverable tuber- 
culous lesions of the lungs are not present, 
and in which the patient’s condition will 
permit a major operation. (2) It is a more 
rational procedure than Estlander’s opera- 
tion in a majority of instances. (3) It 
should replace Schede’s operation in all in- 
stances. (4) The method by extirpation of 
the diseased part of the pleural membrane, 
including the visceral, cortical, and dia- 
phragmatic parts, is the operation of choice. 
(5) Failing the last, visceral pleurectomy 
should be chosen. (6) Pleurotomy, with 
simple detachment of the visceral layer of 
the diseased pleural membrane, gives suffi- 
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ciently good results to warrant a resort to it 
where the patient’s condition will not war- 
rant the application of the other method. 
(7) Whatever method is adopted, as com- 
plete access to the cavity of the chest as pos- 
sible should be obtained, and rapid closure 
of the opening in the chest wall afterward 
secured, since the complete reexpansion of 
the lung must depend largely upon the nor- 
mal respiratory movements. (8) Pulmonary 
or respiratory exercises should not be neg- 
lected in the after-treatment, since these aid 
greatly in the restoration of the function of 
the lung. 





RETENTION OF URINE. 


Retention of urine by the bladder in male 
infants, says HEaTH (clinical lecture re- 
ported in The Lancet, June 8, 1901), is 
sometimes due to a tight foreskin. In such 
a case dilatation of the orifice is the best 
treatment. Later in life a child may havea 
calculus causing retention, and if the stone 
lodges it will be found near the meatus, from 
which place it can be removed by forceps. 
It has been suggested to make a nick in the 
orifice, and if this is done the nick should be 
made downward. Heath has known threads 
tied round the penis by children, to keep 
themselves from wetting the bed, to cause 
retention. 

Retention in cases of young adults is gen- 
erally the result of gonorrhea. In these 
cases examination should be made of the 
rectum, using the finger, to see if there be a 
tender and somewhat enlarged prostate. 
Matter may be detected, and if so the 
abscess may be opened into the rectum or 
through the perineum. If matter be not 
detected it may be necessary to pass a 
catheter, which, if carefully introduced, will 
probably pass the prostate and may burst 
the abscess into the urethra and do all that 
is wanted for the case. 

The spasmodic variety of retention in 
gonorrhea is generally due to an unwise 
indulgence in intoxicants. In such cases the 
simplest and best plan is to slip a catheter 
into the urethra, doing as little damage as 
possible, If the catheter goes in a little way 
but will not go into the bladder, an old- 
fashioned stylet passed down the soft-rubber 


catheter will give a command of the instru- 


ment, which will then go into the bladder to 
draw the urine off. The patient may then 
be given a little opium and sent away. Fail- 
ing to reach the bladder, the best thing to do 
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is to put the patient under chloroform, when 
the spasm at once relaxes and the instrument 
is able to reach the bladder. Where a 
catheter is not convenient, the patient may 
be given some laudanum, and have hot 
fomentations applied to the lower part of 
the abdomen. In the course of one or two 
hours the urine may begin to pass. Heath 
finds no advantage in the hot bath as an aid 
to the passage of a catheter when chloroform 
is handy. 

Another cause of retention of urine is the 
failure of a patient, generally suffering from 
repeated gonorrheas, etc., to pass a catheter 
at intervals as directed by his physician. The 
first thing should be an attempt to pass a 
very small catheter, after which the size of 
the passed catheters should gradually in- 
crease. A small catheter tied in for twenty- 
four hours dilates the stricture, and will 
allow of the passage of a larger instrument 
the next day. Failing to get a softer instru- 
ment through in these cases, which if not 
relieved produce much suffering, with great 
care and gentleness, for fear of injuring the 
walls of the urethra, a silver catheter should 
be passed. In such cases the instrument 
should be tied in for twenty-four hours, If 
a previous operator has made a false pass- 
age, injuring the urethra, the instrument can 
be guided in on the middle line if, the 
catheter having passed the stricture in front 
of the triangular ligament, the left forefinger 
be placed in the rectum so that the instru- 
ment can be pressed upward and placed on 
the top of the finger. 

In the case of an impermeable stricture, 
found to be so after all methods of cathe- 
terization have failed, the best treatment is 
to aspirate above the pubes. If the surgeon 
is anxious to cure the stricture at once, the 
safest operation is that of Wheelhouse. The 
straight staff with a hook at the end is 
pushed down the urethra to the stricture, 
and a free opening in the urethra is made 
above the stricture. The incision is widened 
by forceps, the hook of the staff is turned 
round, and the staff is then withdrawn so 
that its extremity acts as an upward retrac- 
tor of one angle of the wound. With a 
probe-shaped director the stricture is then 
found and brought into view. It is divided 
by a probe-pointed bistoury, and then a 
pointed gorget is passed along the director 
into the bladder, when a catheter can be 
passed along the whole length of the urethra 
and upon the gorget into that organ. 

Retention from atony of the bladder, the 
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muscular coats of the bladder being so weak- 
ened by continued distention that they fail 
to contract, is a condition of things not often 
recognized. If the patient complains of 
dribbling, an instrument must be passed, 
which will probably produce evidence that 
the bladder is full. When the urine has 
been drawn, a catheter should be passed 
every six hours for some days until the 
bladder gradually recovers. The adminis- 
tration of strychnine is very useful under 
these circumstances, helping to tone’ up the 
bladder; but if it is found that the patient 
does not recover power of micturition it is a 
good plan to use the electric current to 
stimulate the organ. 

Retention from enlargement of the pros- 
tate, a disease of old age, should be treated 
first with soft-rubber catheters, which, if 
unsuccessful, should give way to a French 
elbowed catheter of a good length, because 
the urethra in these cases is apt to be longer 
than usual, If such an instrument is not at 
hand, the old-fashioned English catheter is 
very useful, used with or without the stylet. 
If used with a stylet the end must be bent 
well down. After it is introduced and it is 
difficult to push it further on, the stylet 
should then be withdrawn, when the catheter 
end will curl upward, and in a majority of 
cases the bladder can thus be reached. The 
urine drawn off is in most of these cases 
bloody. It is astonishing sometimes how 
easily a silver catheter gets past a difficult 
obstruction which no elastic catheter has 
been able to overcome in these cases, espe- 
cially where a preceding operator has failed 
by the means above described to draw off 
the urine. It is well to use a silver prostatic 
catheter. It is a large curved instrument, 
and it is passed on steadily up the urethra 
until some obstruction is met; a finger is 
then put into the rectum and the end of the 
instrument is tipped up, when it should pass 
on into the bladder easily. 

It may happen in a prostatic case that 
there will be considerable hemorrhage into 
the bladder, and large clots may form, prac- 
tically filling it. Such a patient may be put 
under the influence of opium to relieve the 
spasm; then the urine will break up the 
clot, and a catheter should be passed only 
night and morning. 

Prostatectomy for enlarged prostate, be- 
cause of the risk of hemorrhage and the lia- 
bility to septic troubles, has practically fallen 
into disuse. Removal of the testicles, recom- 
mended by White, in some cases leads to a 
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considerable affection of the nervous system, 
and there has been an uncomfortable number 
of suicides after this operation. The best 
operation, Heath believes, is that of Harri- 
son. A piece of the vas deferens on each 
side is taken out; this prevents any flow of 
the spermatic fluid into the urethra, leading 
to atrophy of the prostate, but at the same 
time leaving the testicles untouched. 

Retention of urine in the female occurs 
most generally in connection with preg- 
nancy. A full bladder should not be over- 
looked; if there is the slightest doubt the 
catheter should be passed. If the uterus 
becomes retroverted or even retroflexed the 
bladder may be affected and retention 
caused, 

The great secret in the treatment of what 
may be called hysterical retention, as when 
a young girl holds her urine a little longer 
than usual and then says she cannot pass it, 
is not to introduce the catheter. The patient 
may be put in a hot bath and urged to mic- 
turate. If she will not, cold water should 
suddenly be dashed over her head and shoul- 
ders. This will most certainly have the 
desired effect. 





OPENING OF THE SPHENOIDAL SINUS 
THROUGH THE HEALTHY MAX- 
ILLARY ANTRUM. 


Furet (quoted in the St, Paul Medical 
Journal, June, 1901), stimulated by the ex- 
ample of Jansen and Luc, who have reported 
cases of empyema of the maxillary antrum, 
where after a broad opening into the cavity 
had been made it was possible to see and 
operate on the anterior wall of the sphen- 
oidal sinus, has carried the matter a step 
further by proposing to open the sphenoidal 
sinus through the maxillary antrum, whether 
the latter cavity be sound or not. The oper- 
ator must be certain that he has entered the 
real sphenoidal sinus, for in many cases the 
profuse bleeding may mislead him, when 
actually he has only opened an unusually 
large posterior ethmoidal cell. It happens 
not so very rarely that a dilated ethmoidal 
cell may seem to extend down and in a 
measure cover in the sphenoidal sinus, and 
then an error is almost unavoidable. 

The result of an operation reported by 
Furet is said to have been most satisfactory. 
The patient was relieved of her headaches 
and was soon able to resume her former 
employment. 

The author believes his method should be 
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adopted when the maxillary sinus itself is 
involved in the inflammation; in every 
sphenoidal sinusitis with cerebral complica- 
tions; and in every case where the nasal 
fossz are extremely narrow or deformed. 





MOVABLE KIDNEY. 


The conclusions presented at the end of 
an admirable paper by Harris in the Journal 
of the American Medical Association of 
June 1, 1901, on the subject of movable 
kidney, are that the essential cause lies in a 
particular body form; that the chief charac- 
teristics of this form are a marked contrac- 
tion of the lower end of the middle zone of 
the body with a diminution in the capacity 
of this part of the body cavity; that this 
diminution depresses the kidney so that the 
constricted outlet of the zone comes above 
the center of the organ, and all acts, such as 
coughing, straining, lifting, flexions of the 
body, etc., which tend to adduct the lower 
ribs, press on the upper pole of the kidney 
and crowd it still further downward ; that it 
is the long-continued repetition, in a suitable 
body form, of these influences, which collec- 
tively may be called internal traumata, that 
gradually produces a movable kidney; and 
that a distinctly movable kidney is never the 
immediate result of a single injury or ex- 
ternal trauma. 





THE VALUE OF GARGLING. 


BrESGEN (quoted in the St. Paul Medical 
Journal, June, 1901) lays particular stress 
upon three points in gargling: the quantity 
taken into the mouth, the temperature of the 
fluid, and the nature of the fluid. 

His experience is that only a small quan- 
tity should be taken at once, the patient 
being taught to keep on trying until this 
small amount is allowed to flow downward 
into the pharynx back of the soft palate. 
Very cold or hot solutions irritate the 
mucous membrane, and prevent efficient 
gargling. This last effect is also produced 
by astringent gargles. The best gargle is a 
small quantity of a mild demulcent fluid at 
about the temperature of the room. 

The writer does not look upon gargles as 
curative agents, but merely as aids, and 
only in recent and acute cases. The simul- 
taneous and continued action of all the 
muscles of deglutition will often assist in 
the removal of thick and tenacious mucus. 














Deep gargling wili often overcome the 
hypersensitive condition of the pharyngeal 
mucosa which results in gagging and cough- 
ing whenever an attempt at examination is 
made. In many cases where persistent 
attempts at deep gargling are carried out the 
patient can submit to manipulations about 
the throat which were utterly impossible 
before. 





PSEUDARTHROSIS OF THE TERMINAL 
PHALANGES. 


MULLER (Centralblatt fiir Chirurgie, No. 
9, 1901) exhibits some excellent actinograms 
of false joints following trauma of the ter- 
minal phalanges. The trauma was always 
severe, and the fractures apparently healed. 
The patients, however, complained of pain 
and disability. On a careful examination, 
preternatural mobility was exhibited, The 
diagnosis was established by the x-ray. In 
the three cases reported the cause of the 
failure to unite was found to be interposi- 
tion of the soft parts. Under local anes- 
thesia the bone ends were freshened and put 
in proper apposition, when union took place 
promptly. 





A METHOD OF UNITING THE TWO 
RECTI MUSCLES. 


HAMMESFAHR (Centralblatt fiir Chirur- 
gie, No. 10, 1901), noting that when a 
hernia occurs after abdominal section in the 
median line the two recti muscles are, by 
means of abdominal pressure and contrac- 
tion of the muscles forming the lateral 
parietes, turned out like the two wings of a 
door, produces what he believes to be a 
radical cure, by again bringing the recti 
muscles together. This is accomplished by 
free dissection of the muscles from their 
investing fascia, both anteriorly and pos- 
teriorly. Silver-wire sutures are then 
passed, including the inner two-thirds of 
each muscle, and about half its thickness. 
When these are twisted the muscles lie 
snugly together, the inner thirds of each 
muscle being pressed backward by the 
sutures which lie in front of them, and are 
so firmly fixed by the wire that their separa- 
tion is practically impossible. These sutures 
are passed by means of partly blunted 
needles. 
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HEMOPHILIA AND NOSEBLEED YIELD- 
ING TO THYROID TREATMENT. 


SCHEFFLER (Archives de Médecine et de 
Pharmacie Militaires, March, 1901) reports 
the case of a 22-year-old soldier, of good 
family history, who without obvious cause 
was attacked by purpura and obstinate nasal 
hemorrhages. This hemophilic condition 
was absolutely unaffected by ordinary ther- 
apeutic agents, and the epistaxis became so 
persistent and exhausting that permanent 
blocking of the nasal fossa was hecessary. 
Treatment by thyroid extract exerted an 
immediate and beneficial effect, and was 
followed by cure. In three days the violent 
and persistent epistaxis had practically 
stopped. In six days, about eight grains of 
thyroid extract having been given daily, the 
purpuric eruption ceased and the old spots 
began to disappear. 





OVARIAN INSUFFICIENCY. 


Jayte (Der Frauenarst, Feb. 15, 1901) 
believes that ovarian insufficiency can be 
successfully treated by a number of thera- 
peutic agencies, and calls attention to the 
well known theory that under normal cir- 
cumstances the ovaries secrete a substance 
which exerts a powerful influence on the 
sympathetic system. Under normal condi- 
tions this secretion is especially abundant at 
the period of menstruation, acting upon the 
vasodilators of the uterus, and causing some 
of the phenomena of menstruation. When 
this ovarian secretion is scanty certain dis- 
turbances are caused, such as irregularity in 
the periods, and reflex nervous phenomena. 
The purpose of the therapeutist should then 
be to reestablish the regularity of this secre- 
tion. When the absence or scantiness of the 
secretion is of congenital origin, the patient 
manifests an incomplete sexual development 
associated with more or less abnormality of 
the vascular system. Under these circum- 
stances the aim of treatment should be to 
encourage general nutrition by means of 
dietetic treatment, hydrotherapy, gymnas- 
tics, electricity, etc., and to aid in the secre- 
tion of the ovarian substance either directly 
by means of opotherapy or indirectly by 
emmenagogues or marriage. Surgical treat- 
ment is, in such cases, absolutely contrain- 
dicated. 

When deficiency of the ovarian secretion 
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is dependent upon acquired conditions, pro- 
vided pathological alterations be but slight 
in degree, opotherapy is strongly indicated. 
When the pathological alterations are ex- 
tensive, the resultant disturbances incident 
to scanty or entirely deficient secretion may 
be such as to make life quite unbearable, and 


here surgical procedures may be indicated,, 


though conservative treatment should first 
be tried. Sometimes the disturbance in the 
regularity and periodicity of the ovarian 
secretion: is incident to uterine lesions. 
Under such circumstances the uterus itself 
must of course receive proper treatment. 

By opotherapy the author means the 
administration of ovarin in tablet form, 
administered as a rule twice a day. He men- 
tions a few cases in which the results were 
wholly satisfactory. 





TREATMENT OF THE FRACTURED PA- 
TELLA. 


WIENER (Centralblatt fiir Chirurgie, No. 
I, 1901), when a patient with a recently 
fractured patella is brought to him, shaves 
and prepares the leg as for a surgical opera- 
tion, He then envelops it with a layer of 
cotton of moderate thickness, excepting 
about the knee-joint, which is well padded. 
The extremity is then placed upon a plastic 
wood-fiber splint, and about the knee-joint 
are passed figure-of-eight turns, with a 
three-inch gum elastic bandage, which is so 
applied as to make a moderate pressure. 
This is removed in from four to five days, 
and applied a little more firmly. Immedi- 
ately after the first dressing the patient is 
allowed to go about in a wheel-apparatus 
for a week. The results are said to be 
extremely satisfactory. 





OPERATIVE TREATMENT OF DILATA- 
TION OF THE STOMACH INCIDENT 
TO SPASM OF THE PYLORUS 
AND HYPERACIDITY. 


NEUMANN (Deutsche Medicinische Wo- 
chenschrift, No. 2, 1901) advises jejunos- 
tomy as the simplest, safest, and best means 
of treating gastric dilatation incident to 
spasm of the pylorus associated with hyper- 
‘acidity. The stomach is put completely at 
rest, nor does this simple operation in any 
way interfere with subsequent more ade- 
quate surgical treatment. 
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TREATMENT OF FREEZING. 


RITTER (quoted in Centralblatt fiir die 
Gesammte Therapie, March, 1901) has 
treated a number of cases of freezing, and a 
number of extensive and obstinate ulcera- 
tions following freezing, by means of a hot- 
air apparatus. He notes that the swelling 
rapidly disappears, as do the pain, burning, 
and itching, and that the vesicles desiccate 
promptly. After a single hot-air bath, 
power of movement returns to the frozen 
part, The treatment was employed daily for 
from one-quarter to one-half hour, and 
usually accomplished complete cure in from 
six to twenty days. This treatment is con- 
traindicated only when the local inflamma- 
tory reaction is extremely severe. 





TREATMENT OF ABSCESS OF THE LUNG. 


Bett describes in the Montreal Medical 
Journal for May, 1901, some points of in- 
terest in three cases of abscess of the lung. 

The abscess in each case followed a pneu- 
monia, and judging from the symptoms, 
probably began as a local gangrene of lung 
tissue. The abscess communicated with the 
bronchi, with the result that evacuations of 
horribly smelling pus, at first more or less 
intermittent, occurred, and continued until 
the cavity was drained, In each case there 
was considerable difficulty about the anes- 
thetic, and in one case general anesthesia 
was impossible on account of the filling of 
the bronchi with pus, which interfered with 
the breathing, and produced violent spasms 
of coughing. In this case the attempt to 
administer ether, which was only maintained 
for a few minutes, kept the patient in a 
condition of semiasphyxia and violent 
coughing for most of the afternoon. In each 
case the lung was firmly adherent to the 
chest wall, making the operation almost as 
simple as that for empyema, and finally the 
results of draining the cavities were most 
satisfactory. Localization of the abscesses 
alone was difficult, the aspirating needle fail- 
ing to give evidence of pus even when it had 
undoubtedly entered the cavity. This is 
easily understood when it is considered that 
such a cavity is necessarily at times more or 
less completely emptied by a fit of coughing, 
and that its contents are moreover thick and 
viscid, containing generally much mucus 
and some shreddy material, especially if the 
case is a comparatively recent one, 











TREATMENT OF INTESTINAL OBSTRUC- 
TION BY ATROPINE. 


Simon (Miinchener Medicinische Wo- 
chenschrift, March 19, 1901), encouraged 
thereto by the excellent results previously 
reported, has successfully treated a case of 
intestinal occlusion by large doses of atro- 
pine. The occlusion followed puerperal 
infection. The patient was first seized by 
violent diarrhea and vomiting. This was 
followed by a chill and fever, the pulse 
running about 140. There was severe ab- 
dominal pain. The abdomen was distended, 
and exquisitely sensitive. An ice-bag was 
applied to the stomach, and tincture of 
opium was given. Local douching was also 
employed. The vomiting became steadily 
worse, so that everything was rejected. 
Nothing was passed by the bowel. The 
patient was sleepless, and an injection of 
atropine 0.001 was given. This was fol- 
lowed by a comfortable night and very little 
vomiting. The following day three atropine 
injections of the same strength were admin- 
istered, The pulse dropped to 120, and the 
general condition was slightly improved. 
There was some mydriasis, The throat was 
very dry, and there was no vomiting. The 
following day the stomach was washed out, 
the tube evacuating fecal material. Repeated 
enemata were without effect. The patient’s 
sufferings becoming more marked, 0.002 
atropine was injected with marked effect. 
Six hours later the injection was repeatel, 
and was followed in about two hours by 
delirium, succeeded by loss of consciousness 
for about three hours, after which there was 
a passage from the bowel. Thereafter the 
patient’s convalescence was uninterrupted. 

In the same journal H6cuHTLEN also re- 
ports a case. The patient was seventy-one 
years old, and was brought into the hospital 
because of vomiting and abdominal pain. 
The abdomen was greatly distended, but 
was not tender nor hard. Castor oil pro- 
duced slight vomiting at first, but later it 
was inoperative. The pulse became weak, 
running to 136. The vomiting became peri- 
toneal in type and fecal. The pain becoming 
extremely severe, 0.003 atropine was given 
subcutaneously. It apparently had no other 
effect than to make the patient restless and 
quite delirious. This restlessness lasted for 
about five hours, and was then followed by 
a disturbed sleep. The following day the 
patient had not improved, and there was no 
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movement from the bowel, nor could this be 


accomplished by an enema. In the evening 
the pain became so severe that an injection 
of 0.01 morphine was required. This pro- 
cured a fairly restful night. The patient 
continued for two more days to suffer from 
pain, and fecal vomiting, and then died. The 
pain was kept under control by morphine; 
and atropine not only failed to open the 
bowels, but did not even relieve the pain, it 
already having given toxic symptoms, in 
this respect resembling a case reported by 
Littgen. In this latter instance, however, 
twelve hours after a dose of 0.005 the bowels 
were opened. Autopsy showed in Hoéchtlen’s 
case an enormous dilatation of the trans- 
verse colon, due to a narrowing incident to 
an old peritonitis. This narrowing occurred 
in several places, a condition which could 
not possibly have been relieved except by 
section. Hochtlen says that even though 
atropine failed in this case, and necessarily 
must have failed from the conditions found, 
none the less it should be used when 
obstruction from peritoneal adhesions is 
suspected, 

Intoxication sometimes must, however, be 
looked for when it is given in doses of 0.003, 
and not much can be expected from smaller 
doses. This has been demonstrated by 
Dietrich’s experience; he gave 0.001, then 
0.0015, without effect, succeeding only when 
0.003 was given. 





LEUCOCYTOSIS AND TYPHOIDAL PER- 
FORATION. 


Russet (Montreal Medical Journal, May, 
1901) gives the result of his study of the 
subject of leucocytosis in typhoid fever and 
its diagnostic importance in impending or 
actual perforation. That one may obtain 
marked variation in the leucocyte count in 
typhoid fever Russel says is well known. 
Dr. Cabot has shown that, even where no 
complications are evident, there may be ob- 
tained an average of over 15,000 white cells 
to the cmm. Further, that where certain 
abdominal complications, other than perfor- 
ation, exist, the leucocytosis may rise to a 
very marked degree. Moreover, in the gase 
cited by him of capillary bronchitis compli- 
cating pneumonia, the white cells numbered 
9000 to the cmm. 

In a number of complicated cases of 
typhoid examined by Russel, the same re- 
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sults could be determined in one patient in 
whom the only discernible complication was 
a simple bronchitis ; there were 20,000 leuco- 
cytes tothe cmm. In a case of cholecystitis, 
13,000; in one of mild middle-ear disease, 
13,000 ; and in a case complicated by general 
sepsis the white cells, as was to be expected, 
showed a similar increase, namely, 13,000. 

The cases cited by the author in his paper 
lead in the main to these conclusions: That 
in perforation it is the rule generally to have 
a leucocytosis, but that the degree may vary 
within wide limits; that the leucocytes, 
while appearing as a rule early, may not be 
at all marked until the general peritonitis 
and collapse have supervened; that there 
may be an utter absence of leucocytosis with 
marked perforation and peritonitis—in fact, 
that the white cells may be lower than the 
normal; that with typical signs of perfora- 
tion and a definite leucocytosis there may be 
no such complication present, and an opera- 
tion may be performed unnecessarily ; that a 
marked degree of leucocytosis may occur in 
complications other than perforation—for 
example, bronchitis, cholecystitis, etc.; that 
with pain and tenderness in the abdomen, 
coming on suddenly during an attack of 
typhoid fever (and in the absence of evi- 
dences of cholecystitis, or other definite 
complication), and a distinct leucocytosis, 
even without other signs of perforation, an 
exploratory operation is justified, even ad- 
_ visable, thereby obviating the dangers of a 
fatal issue from too great delay. Explora- 
tory operation in cases where it has been 
found to have been unnecessary has resulted 
in no evil consequences, and the patients 
made a satisfactory recovery. 





THERAPEUTIC NOTES ON SULPHUR 
CREAM, GOOSE GREASE, AND 
CRUDE PETROLEUM. 


A sulphur ointment for the treatment of 
dandruff has been employed by JACKSON 
(Journal of Cutaneous and Genito-Urinary 
Diseases, June, 1901) with pleasure and 
profit. The formula is as follows: 

White wax, 3 iijss; 

Oleum petrolati, 3 ijss; 

* Rose water, 3 j; 

Biborate of soda, gr. xv; 

Sulphur, precipitated, 3 iijss. 
It is a smooth, white preparation without 
any odor. It keeps perfectly, does not sep- 
arate, and is as perfect as an ointment can 
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be. It does not make the hair too greasy 
when properly applied, and it checks the 
dandruff. 

Goose grease as an excipient has proved 
very satisfactory. Jackson’s experience with 
it has been in the treatment of ringworm. 
For this purpose he takes from one-half to a 
drachm of the crystals of iodine rubbed up 
in an ounce of goose grease. This ointment 
is thoroughly worked into the patches with 
a stencil or stiff paint-brush. Its action in 
curing ringworm of the beard has been 
especially brilliant. Under the microscope 
hairs show staining with the iodine down to 
the bottom of their roots. On the scalp of 
a child it does not seem to be very irritating, 
and the patches get well. 

As for the wonderful tales of the hair- 
growing powers of crude petroleum, Jack- 
son’s experiments in about thirty cases gave 
nothing but failure. He uses it now only 
for the destruction of lice, 





A MODIFICATION OF COCK’S METHOD 
OF PERFORMING EXTERNAL 
URETHROTOMY WITHOUT 
A GUIDE. 


The difficulty in discovering the urethral 
canal posterior to its point of stricture or 
division makes external perineal urethro- 
tomy without a guide in the urethra very 
often tedious and difficult, Several plans 
are available: (1) Retrocathetherization, 
which in general should be held asa reserve; 
(2) the Wheelhouse operation, which is of 
limited application ; (3) the Cock operation, 
which has about the widest field of applica- 
tion. 

In the Cock operation the ease with which 
the prostate can be exposed through trans- 
verse incisions of the perineum has led 
Botton (Journal of Cutaneous and Genito- 
Urinary Diseases, June, 1901) to propose a 
method for the performance of external 
urethrotomy without a guide whose princi- 
ples are the same as those underlying the 
Cock operation, but whose details differ 
materially. 

The patient may be placed in the lithotomy 
or knee-chest position. A curvilinear trans- 
verse incision is made across the perineum, 
the convexity looking forward and the ten- 
dinous center of the perineum exposed. The 
attachment of the sphincter ani to this point 
is divided and reflected, and the triangular 




















ligament thus exposed incised transversely. 
The anterior fibers of the levator ani passing 
beneath the prostate to the rectum now come 
into view. These together with the rectum 
are next pushed backward and the prostate 
exposed. 

The exposed surface of the prostate is 
now cleaned and its apex identified. No 
harm can accrue from incision into the floor 
of the prostatic urethra anterior to the ver- 
umontanum, and incision made into this 
part of the prostate is sure to enter the ure- 
thra behind its point of stricture. The 
anterior quarter-inch of the apex of the 
prostate is accordingly incised longitudinally 
in the median line, the urethra opened, and 
the incision then prolonged forward as far 
as desired, guided, if necessary, by a probe 
or director suitably bent and introduced into 
the urethra from behind forward, This 
method, while a little more elaborate than 
the original Cock operation, appears to Bol- 
ton to be rational and not necessarily diffi- 
cult. Its greatest usefulness may be found 
in recent ruptures of the urethra and in 
strictures uncomplicated by extravasation of 
urine, or perineal abscesses. 

The surgeon should hesitate to make use 
of it in the presence of infectious inflamma- 
tions or necrosis of the perineal tissues, be- 
cause of the larger wound surfaces unavoid- 
ably exposed to infection, and the risk of 
carrying infection to the cellular tissue be- 
tween the rectum and bladder above the 
triangular ligaments, 





A CONTRIBUTION TO THE STUDY OF 
THE PROSTATE GLAND. 


WaLKeER has found, according to the 
Johns Hopkins Hospital Bulletin for Octo- 
ber, 1900 (Journal of Cutaneous and Genito- 
Urinary Diseases, June, 1901), as a result of 
a series of experiments on dogs to throw 
some light on the prostate as a glandular 
organ, that in the testicle proper there was 
no movement of the spermatozoa; that in 
the globus major there was no motility ; that 
in the globus minor slight movement of a 
few organisms could be noticed, where the 
fluid was thin ; that in the vas deferens there 
was slight motion in the portion where the 
liquid was thin—in the thick parts, which 
composed the largest bulk, there was no 
movement; that in a mixture of prostatic 
juice and semen from the substance of the 
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testicle there was distinct but not lively 
motion; that semen out of the epididymis 
with prostatic juice showed lively motility, 
continuing unabated for some time; and 
that semen from the epididymis with normal 
salt solution gave lively movement in the 
places where a mixture had occurred. In 
other areas where the liquid was thick no 
motility was apparent. The same was also 
true of the prostatic mixture. 

The production of the immediate move- 
ment is explained by a thinning of the fluid, 
and not by a distinct stimulating influence 
of the prostatic juice. For the continued 
motility more is necessary than the mere 
thinning of the fluid, as in the salt solution 
all movement ceases after three hours, 
whereas in the prostatic juice it continues 
over twenty hours. 

Walker has come to the conclusion that 
the immediate production of motility of the 
organisms is induced by a thinning of the 
testicular secretion with the prostatic juice. 
The continued movement is probably kept 
up by substances in the prostatic fluid, that 
either act as stimulants or as food for’ the 
organisms. Unless a homogeneous mixture 
is made, thick portions remain, where there 
is no movement. It therefore follows that 
as the dog has no seminal vesicles, and the 
gland of Cowper is very insignificant, the 
function of furnishing a fluid in which the 
spermatozoa can freely move belongs en- 
tirely to the prostate gland. It then becomes 
apparent that this organ is almost as impor- 
tant as the testes themselves. 

The two fluids are mixed together by the 
beautiful anatomical arrangement of the 
ejaculatory and prostatic ducts about the 
crest of the caput gallinaceum, The ejacu- 
latory ducts empty on the crest of the caput 
and the prostate by from thirty to forty 
openings in the urethral wall. The prostatic 
ducts all converge toward the caput, and 
are so directed as to eject their secretion 
toward the openings of the ejaculatory 
ducts. Thus as the semen is being poured 
out, thirty to forty streams of prostatic fluid 
are injected into it, voth fluids becoming 
thoroughly mixed together, 

The semen is thus ejaculated forcibly into 
the urethra in the direction of the membran- 
ous part. It does not pass backward into 
the bladder, because the manner by which 
it is ejaculated gives it a forward impulse: 
secondly, because the neck of the viscts is 
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closed by its own sphincter ; and thirdly, be- 
cause the anterior part of the urethra dilates 
and draws the fluid forward. 

The verumontanum does not prevent the 
entrance of semen into the bladder. The 
semen is prevented from passing backward 
into the bladder by the contraction of the 
so-called sphincter of Heule. The prostatic 
ducts are so arranged that they eject their 
fluid directly into the outpouring testicular 
secretion. The longitudinal] fibers of the 
sphincter membranaceze urethre dilate the 
outer half of the membranous and a part of 
the bulbous urethra,and by this means draw 
the semen from the prostatic portion. Dur- 
ing the last act of ejaculation the orifices of 
the prostatic and ejaculatory ducts are 
closed, and their respective fluids put on 
much tension; so that at the moment of 
relaxation a sufficient quantity of semen is 
poured in for the next emission. The 
sphincter membranacee urethre aids not 
only in carrying the semen along the ure- 
thra, but helps very materially in expelling 
it. 





TREATMENT OF ACUTE GONORRHEA 
BY HOT SALINE INJECTIONS. 


The value of medicated injections in the 
treatment of acute gonorrhea is a mooted 
point, many practitioners holding, not with- 
out reason, that they often do more harm 
than good. When carried out by the patient 
himself this is very probably the case. A 
novel suggestion in this relation is to prac- 
tice injections of saline solution as hot as 
can be borne every two or three hours, and 
even, if possible, every hour. Under this 
treatment there is, says Dr. Woodruff, no 
necessity to administer any remedv by the 
mouth, and he states that the average dura- 
tion of the disease in a number of soldiers 
thus treated was ten or twelve days.—Med- 
ical Press, April 10, 1901. 





POTT’S DISEASE WITH PARAPLEGIA. 


Gibney in 295 cases of Pott’s disease. 
according to Murrny (Clinical Review, 
June, 1901), found paralysis in 62, a very 
large percentage. Paralysis occurs much 
more frequently when the disease is situated 
in the cervical and upper dorsal regions than 
when it is situated in the lower dorsal or 
lumbar regions. In the upper dorsal region, 
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in 189 cases, there were 59 patients with 
paralysis, In the lower dorsal and lumbar 
regions, in 106 cases, there were 3 cases of 
paralysis. Victor Horsley has completely 
shown that the paralysis is not the result of 
the deformity at all. In a case described by 
Murphy, contrary to the usual course taken 
by granulomata or tuberculosis of the body, 
the granuloma had perforated the posterior 
wall of the vertebral body and compressed 
the cord, resulting in paraplegia. 

In the pathology of this disease, when the 
tubercular abscess ruptures in front, on the 
anterior surface of the body of the vertebra, 
it protrudes into the chest cavity, giving 
what is known as the thoracic abscess; in 
the neck it protrudes beneath the posterior 
pharyngeal wall, giving us the postpharyn- 
geal abscess; lower down in the spine it 
ruptures on to the psoas muscle and bur- 
rows along its surface, even into Scarpa’s 
triangle, giving us what is known as psoas 
abscess. These positions of the abscess are 
due to the fact that the tubercular process, 
always beginning within the vertebral body, 
perforated on the anterior surface to pro- 
duce them. Unfortunately for the patient it 
does not always perforate the anterior sur- 
face of the vertebral body. It occasionally 
perforates the posterior bony wall of the 
body into the spinal canal, elevates the peri- 
osteum or lining of the bone, and appears as 
a pale white tumor in the spinal canal on its 
anterior surface. The granuloma increases 
in size as the tubercular destruction goes 
on, its caseous products and its tubercular 
débris increase the pressure with which it 
encroaches upon the cord, until we have, 
first, manifestations of disturbance of sensa- 
tion, motion, and coordination; and so as 
the granuloma increases in size we have fin- 
ally complete cessation of transmission of 
sensation and motion through that portion 
of the cord. 

The case reported by Murphy was of that 
particular type of paraplegia. The location 
of the granuloma was determined by the 
girdle of changed sensation and the deform- 
ity, and it was decided to operate for the 
removal of the pressure. A laminectomy 
was therefore performed in the usual way 
by the H-incision. Two of the spinous pro- 
cesses were freed with the chisel, one dis- 
placed upward, the other downward. The 
cord appeared to be sharply curved forward. 
A tumor could be felt anterior to the cord, 











which seemed to be an osseous growth. 
Without dividing the costal nerve, Murphy 
elevated the cord and found a white, glisten- 
ing tumor protruding from the posterior 
surface of the body of the vertebra near the 
center. It was incised, and with a sharp 
curette half a drachm of cheesy material and 
bone fragments was removed from the body 
of the vertebra. The next one above was 
passed to, and being found involved in 
the disease, the cord was elevated and 
pressed to the left. The first one was to the 
left side of the cord, the second on the right 
and above, so that the compression came 
from the left and from the right, the cord 
having to make a turn sharply at that point, 
which hastened the disturbance of function 
of the cord. With a scalpel the periosteum 
of the body of the vertebra was divided, and 
quite a quantity of cheesy material removed. 
When the parts were thoroughly cleansed 
the cavities were packed with pure iodoform 
crystals. In removing the upper part, Mur- 
phy tore the dura at its attachment to the 
root of a costal nerve. This was closed with 
a fine catgut suture so as to completely pre- 
vent the escape of spinal fluid. The spinal 
cord was allowed to fall back into its trough, 
the sharp processes of the bone were re- 
moved, and the spinous processes replaced. 
The wound closed without drainage. 

The case reported is the fourth of the 
class operated upon by Murphy, The first 
recovered, the second only partly recovered 
motion, but there was complete recovery of 
sensation. In the third case sensation and 
motion had both been destroyed for a long 
time, and the granuloma had no effect at all 
upon the paralysis, as the cord had degen- 
erated beyond the possibility of repair. 
This emphasizes the fact that if the opera- 
tion is to be effectual it must be performed 
early, before the paralysis is complete and 
before degeneration takes place. It is not a 
dangerous operation. It is easy of execu- 
tion; it has a very good pathological basis 
for its demands; and in many instances the 
pressure on the cord can be immediately and 
permanently relieved by it. 





RAPID HEALING OF FISSURE OF THE 
ANUS. 

The Clinical Review for June, 1901, says 

that to obtain rapid healing of fissure of the 

anus, the bowels must first be put into a 
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soluble condition and maintained so until 
the treatment has been completed by the 
cure. Then, the fissure being cocainized, at 
least for the first treatment, pure ichthyol is 
applied to the part with cotton wound on a 
glass rod. Applications made every second 
day will soon effect a cure. 





TURPENTINE INJECTIONS IN SEPTIC 
INFECTIONS. 


Hypodermic injections of turpentine are 
reported to have cured several cases of sep- 
tic infection. FOcHIER, said in the Medical 
Standard for June, 1901, which quotes Tel- 
burg-Hofman on the subject, to be the first 
advocate of the treatment, found that the 
production of a local suppuration with the 
turpentine reduced the general infection. 

The injections are made into the thigh, 
and the pain, which appears sooner than 
in morphine injections, is very little when 
the hypodermic needle is well introduced 
in a cushion of adipose tissue, though in 
some cases it may be necessary to admin- 
ister‘an anodyne. If the injection is made 
deeper, other signs, as redness of the skin, 
may appear on the third day or later. 

Fochier seldom made more than two in- 
jections of from 15 to 25 minims in one 
case, while Thierry not only injected every 
other day, but kept the suppuration up by 
irritation of the wound. 





RETROJECTION OF BILE INTO THE PAN- 
CREAS A CAUSE OF ACUTE 
PANCREATITIS. 


The sudden and complete interruption of 
the flow of bile during digestion, according 
to Hatstep (Johns Hopkins Hospital Bul- 
letin, April and May, 1901), if due to a 
calculus, may give rise to a retrojection 
spurt of considerable volume and velocity. 
But whether this force be considerable or 
not, since the pancreatic juice and the bile 
are secreted at almost the same quite low 
pressure, it would probably be sufficient to 
drive the bile into the pancreatic duct under 
the proper conditions, A patient probably 
suffering from such a condition of affairs 
was operated upon by Halsted; but the 
operation was performed for gall-stone. 
The patient lived afterward for about 
twenty-three hours. As it turned out, how- 
ever, there could have been no hope for the 





778 


patient without operation, as the conditions 
responsible for the lesions would have per- 
sisted, 

Too much care, Halsted remarks, cannot 
be given to distinguishing gall-stone at- 
tacks per se from those attended with pan- 
creatic complications. To search for and 
remove the stone in the diverticulum as soon 
as possible after the appearance of the first 
symptom would be the correct procedure in 
some cases if the true nature of the attack 
could be recognized early enough, 

Operation should not be undertaken on 
cases in collapse, but the bloody fluid, prob- 
ably highly toxic, may be hastily evacuated 
by laparotomy (local anesthesia) in cases 
too ill for radical operation. 

Of twenty-five cases of hemorrhagic pan- 
creatitis operated upon, only two have re- 
covered: one a case reported by Halsted 
eleven years ago, and the other a case re- 
ported by Hahn. 





USE OF ATROPINE BEFORE ETHER 
ANESTHESIA. 


Braun (Centralblatt fiir Chirurgie, No. 
17, 1901) says that the hypodermic injec- 
tion of atropine previous to the beginning 
_ of anesthesia has been recommended as a 
means of preventing the, at times, great ex- 
cretion of mucus and saliva from the respi- 
ratory organs and mouth. The author has 
given ether in many cases, and has yet to see 
the case in which atropine had seemed nec- 
essary. It is to be remembered that atro- 
pine is not a perfectly harmless medicine— 
in fact, the author has seen a marked case 
of poisoning result from a small hypodermic 
injection given in the treatment of a case of 
intestinal obstruction. In conclusion the 
author says that with careful administering 
of the anesthetic the use of atropine seems 
absolutely unnecessary. 





VALUE OF THE ALUMINUM-BRONZE 
WIRE THREAD IN SURGERY. 


PICHLER (Centralblatt fiir Chirurgie, No. 
16, 1901) reports the results of a series of 
experiments made with a wire thread con- 
taining eighty-five per cent of copper, five 
per cent of aluminum, and ten per cent of 
tin. Agar-agar cultures of the staphylococ- 
cus aureus and albus, streptococcus pyo- 
genes, micrococcus tetragenus, bacterium 
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coli communis, and the bacillus of rabbit 
septicemia were the bacteria employed. 
Wires made of the following metals were 
used: silver, copper, aluminum, aluminum- 
bronze, brass, iron, magnesia and magnolia 
metal. These experiments showed that 
around the silver and the aluminum-bronze 
wires were areas uniformly free from bac- 
teria, while along some parts of the wir2s 
there would be a small growth, but marked- 
ly less than with the wires made of other 
metals. The staphylococcus albus and the 
micrococcus tetragenus seemed to be the 
bacteria most affected by these two metals, 
but with the bacillus of rabbit septicemia 
and with the bacillus coli communis the ex- 
periments were absolutely successful. The 
author states that in his clinic he now uses 
the aluminum-bronze wire thread in prefer- 
ence to silver wire thread, especially when 
it seems likely that there will be an infection 
along the suture from the skin, as in the 
scrotal or inguinal regions, and the lips, or 
where there is much tension and the stitches 
will have to remain in situ for some time. 





UNILATERAL EXCLUSION IN OBSTIN- 
ATE INTESTINAL FISTULA. 


DELORE and PaTEL (Rev. de Chir., 
March 10, 1901), after reviewing this sub- 
ject in detail, state in conclusion: (1) The 
operation of unilateral exclusion should be 
placed in the category of intestinal opera- 
tions which, without directly attacking the 
lesion, promote its cure by placing the af- 
fected parts at rest—an operation practic- 
ally without danger and often very effica- 
cious. (2) Applied to the cure of intes- 
tinal fistula the results vary, depending on 
whether the lesion is in the small or the 
large intestine: (a) In the small intestine it 
has practically the same result as entero- 
anastomosis—that is to say, the material ac- 
cumulates in the lower segment and the fis- 
tula persists; (b) in the large intestine the 
results are definite and often curative. If 
the fistula is at the level of the ilioczcal 
valve, with involvement of the ca 
cum, the ileum should be inosculated in the 
sigmoid flexure of the colon; in those cases 
in which the cecum is not involved the in- 
osculation of the ileum in the ascending 
colon should be sufficient. (3) The sup- 
pression of the circulation of the fecal ma- 
terial is definite, as in bilateral exclusion; 











the suppurating fistulze have less opportun- 
ity for increase in size than if bilateral ex- 
clusion be performed, and the chances of a 
general infection from this source are 
slight. (4) Unilateral exclusion may be 
employed in the treatment of non-fistulous 
cecal tuberculosis not only as a curative 
measure, but also to prevent the formation 
of a fecal fistula. 





ABSORBABLE BUTTON OF MAGNESIA 
FOR INTESTINAL ANASTOMOSIS. 


CuLumsky (Centralblatt fiir Chirurgie, 
No. 15, 1901) says that he has had good 
results with a button made of pure mag- 
nesium, of the same form as the Murphy 
button, except that it contains no spiral 
spring. Experiments made on dogs show 
that the button was nearly all absorbed by 
the eighth or tenth day, and that in from 
sixteen to twenty days it had entirely disap- 
peared. In order to hasten the absorption 
of the button, in cases of gastroenterostomy, 
the author advises giving the patient a weak 
salt solution internally. The author reports 
cases in which he has used this button with 
success, and says that he believes his ab- 
sorbable button to be an improvement on 
the Murphy button, because it does not re- 
main and act like a foreign body after its 
period of usefulness is finished. 





TORSION OF HYDROSALPINX. 


CaTHELNI (Rev. de Chir., March 10, 
1901), after reviewing this subject in great 
detail, states in conclusion: (1) Torsion of 
a hydrosalpinx is only a particular case of 
the general law of torsion of organs and ab- 
dominal tumors. (2) It is usually observed 
between the ages of thirty and forty years. 
Pregnancy seems in some cases to be a pre- 
disposing cause. (3) The right is the side 
more often affected, in the proportion of 
two to one. The tumor is usually lateral, 
and on the side of the torsion it has been ob- 
served in the anterior cul-de-sac, posterior 
cul-de-sac, and even in rare cases on the op- 
posite side to that of the torsion. The cyst 
is always developed at the expense of the 
external part of the Fallopian tube (fimbri- 
ated extremity). The size is about that of 


an orange, oval, and smooth or lobulated, 
and usually black in color. The pedicle in- 
cludes the normal elements of the broad 
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ligament, often twisted near the cornu of 
the uterus and often more or less gangren- 
ous; complete rupture is rare. The average 
number of torsions is between one and two, 
and the rotation is equal between antetorsion 
and retrotorsion. The average amount of 
contents is about 400 grammes of blood, 
rarely pus or clots. In one-third of the 
Cases the corresponding ovary is twisted. 
Peripheral adhesions are always secondary. 
A hydrosalpinx is usually present on the 
opposite side. The cyst wall, usually thin, 
is the site of interstitial hematomata, of 
parietal apoplexy. The pedicle presents a 
general hyperplasia and a thrombosis of e 
vessels, beginning in the veins and often ex- 
tending to the arteries; the smaller arteries 
remain permeable. The ovary presents 
medullary hemorrhagic lesions following 
the vessels and cortical lesions of diffuse 
and recent hemorrhage, parallel to the 
periphery. The Fallopian tube of the oppo- 
site side presents the lesions of chronic 
salpingitis with adhesions and thrombosis 
of its vessels. Bacteriologically, a micro- 
coccus, slightly pathogenic, has been ob- 
served; as a rule secondary infection is due 
to the colon bacillus. (4) There are two 
forms of torsion, the quick or acute, and the 
slow or chronic, both preceded by prodro- 
mal symptoms, of which pain is the more 
prominent: (a) Acute torsion is character- 
ized by horrible pain, very sharp, and often 
accompanied by syncope; vomiting, first of 
the stomach contents and then of bile; some- 
times metrorrhagia; constipation; shock; 
and the signs of a localized aseptic peritoni- 
tis, and no fever. The abdomen is distended, 
and on palpation there can be made out an 
abdominal tumor, tender, fluctuating, mo- 
bile, and heavy. (6) Chronic torsion is char- 
acterized by paroxysmal crisis of dull pain, 
no syncope, etc. (5) The clinical prognosis 
is grave, but the operative prognosis is 
good. One should operate so as to avoid 
the secondary complications, of which the 
most common is pyosalpinx. (6) The dif- 
ferential diagnosis is difficult; when the 
crises of pain are not present the diagnosis 
must be made from all tumors that may be 
found below the level of the umbilicus, from 
amniotic dilatation of one of the horns of 


- the uterus, and especially from ovarian cyst. 


During a crisis of pain the diagnosis is to 
be made from appendicitis that has gone on 
to perforation, rupture of a tubal pregnancy, 
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fibroma with twisted pedicle, pyosalpinx, 
ordinary salpingitis, and colic (renal and 
biliary). (7) Laparotomy and _ bilateral 
castration, with secondary hysteropexia, 
without drainage, is the .operation that 
should be performed. 





LIGATURE OF THE ABDOMINAL AORTA. 


TiLttaux and RicueE (Rev. de Chir., Jan., 
Feb., and March, 1901) state that as the re- 
sult of physiological experiments on the 
lower animals (1) the ligature of the ab- 
dominal aorta is not of necessity fatal, ex- 
cept, perhaps, in the rabbit; (2) it is fol- 
lowed by anemia and more or less complete 
paralysis of the posterior tract; (3) the ani- 
mals that survive the operation do not have 
gangrene nor persistent paraplegia; (4) 
these experiments were performed under 
complete asepsis in order to establish the 
real dangers of the operation and the causes 
of its different effect in different species. 

From a pathological standpoint the au- 
thors conclude: (1) The effects of the 
obliteration of the aorta are very variable, 
depending on its cause and its extent. Con- 
genitally it is not hurtful, but when of em- 
bolic qrigin in the course of either ulcera- 
tive endocarditis, erysipelas, pneumonia, or 
typhoid fever, there is a possibility of sud- 
den death. (2) It has been observed that the 
paralytic trouble may be either intermittent 
lameness or even complete paraplegia. Gan- 
grene may be a sequel. (3) In all cases in 
which there has been gangrene or persistent 
paralysis, the obliteration has not been lim- 
ited to the aorta alone. 

From a surgical standpoint the authors 
conclude: (1) The ligature of the abdom- 
inal aorta in man is never followed by gan- 
grene; (2) the phenomenon of congestion 
of the vertex of the head is rare and with- 
out importance; (3) paraplegic phenomena 
are variable, inconstant, and transient; (4) 
there have been no cases in which death 
could be directly attributed to the operation. 
The ligature of the abdominal aorta is not 
in itself a fatal operation. A limited oblit- 
eration, performed aseptically on a healthy 
aorta, may cause transient disturbance of 
the circulation and more or less complete 
paraplegia, which soon passes off, but it is 
incapable of injuring the vitality of the legs. 
The ligature of the abdominal aorta has 
been performed for the relief of iliofemoral 
or aortic aneurism, and for hemorrhage; the 
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authors know of no other indications for 
this operation. In the case of severe hemor- 
rhage in the course of an abdominal opera- 
tion it should not be used until all other 
means have been tried and failed. In cases 
of severe internal hemorrhage, where it is 
indicated, there is usually not time to have 
recourse to this method of treatment, which 
is rarely used for aortic aneurisms when the 
aneurism involves the abdominal aorta. In 
the case of iliofemoral aneurisms, it is often 
well to place a temporary ligature around 
the aorta and so make it possible to operate 
without danger on the aneurism itself, or on 
the common or external iliacs. It should be 
remembered that the ligature is not the 
method of election in the treatment of these 
aneurisms, and that the ligature when ap- 
plied to a diseased aorta exposes the patient 
to the risk of secondary hemorrhage. 

In conclusion it may be said that it is im- 
possible to precisely state the indications for 
the operation of ligation of the aorta, but 
they are very few, and it is extremely rare 
that this operation is necessary. When this 
operation is necessary the surgeon should 
not hesitate to perform it. The more simple 
method is evidently by the transperitoneal 
route, or Cooper’s operation, although 
Guthrie has proposed its performance extra- 
peritoneally, a method not so easy or so 
good as Cooper’s, and one that is never 
used at the present time. 





ATROPINE TREATMENT OF INTES- 
TINAL OBSTRUCTION. 


BorinceR (Miinchener Med. Woch., 
April 23, 1901). reports two cases of acute 
obstruction treated by this method. 

The first patient was a male, aged fifty- 
two, who for the past year had suffered 
from loss of appetite and alternating attacks 
of diarrhea and constipation, with the pass- 
age of mucous-like material. This was fol- 
lowed by absolute constipation, with tym- 
pany, marked abdominal pain, and failure to 
pass even wind. Calomel was administered 
and followed by the hypodermic injection of 
.004 gramme of atropine sulphate. The pa- 
tient’s condition became steadily worse, 
pulse very weak, pain increased, and a 
marked swelling developed in the left iliac 
region. A high enema of olive oil was then 
given without success, so an exploratory 
laparotomy was decided on as a last resort. 











On opening the abdomen, there was found a 
typical volvulus of the lowest part of the 
ileum; the large intestine and the rectum 
were rather injected, while the upper intes- 
tine and stomach were strongly bleached. 
The intestinal mucous membrane and per- 
itoneum were red and injected. Much as- 
cites was present, and further examination 
showed an annular carcinoma of the py- 
lorus. 

The second case was that of a woman, 
aged fifty-six, who gave a history of pro- 
longed constipation, and for the last three 
days before she came under treatment there 
had been no movement of the bowels. She 
complained of colicky pains; there was a 
swelling the size of an apple in the right 
inguinal region, with marked meteorism. 
The entire abdomen was sensitive on exam- 
ination, especially so in the left epigastrium. 
The constipation was absolute; for four 
days hypodermic injections of atropine were 
given, but with no. success. The patient’s 
condition becoming steadily worse, an ex- 
ploratory laparotomy was performed. The 
general peritoneal cavity was full of flaky 
fluid, which was evacuated, the cavity was 
packed with gauze, and the patient returned 
to bed. During the succeeding night she 
was very delirious, got out of bed, and 
walked. Upon removing the dressing the 
next day, a piece of the intestine over three 
feet long was found protruding from the 
wound. The patient died without regain- 
ing consciousness, 

The author states that the position taken 
by Littgen (Miinchener Med. Woch., No. 
48, 1900), in which he states that atropine 
is indicated in all cases of acute intes- 
tinal obstruction, is in his opinion a most 
dangerous one. In cases of doubtful diag- 
nosis, an exploratory laparotomy is a much 
safer method of treatment than atropine in- 
jections. In one case of this character, in 
which atropine was used, the autopsy 
showed that laparotomy would probably 
have saved the patient’s life. Local sensi- 
tiveness to pressure is a very variable and 
uncertain symptom, but still it may be made 
much more so by the use of atropine, par- 
ticularly in cases of incarcerated hernias 
where the absence of local pain on pressure 
may be very misleading to the surgeon. The 
author believes that atropine should only be 
used in those cases of incarcerated hernia in 
which, for some ulterior reason, operation 
is absolutely contraindicated. 
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EMPYEMA OF THE FRONTAL SINUS. 


Suppurative sinusitis or empyema of the 
frontal sinus is a comparatively rare affec- 
tion, although, all told, according to INGALS 
(Journal of the American Medical Associa- 
tion, July 27, 1901), many cases have been 
recorded. It is frequently an acute disease, 
characterized by pain over the frontal sinus, 
which continues persistently for several 
days, and is finally relieved by a discharge 
of pus from the nose; or the pain may come 
on daily, lasting for a few hours only. These 
acute cases frequently run a rapid course 
and terminate in resolution. Chronic em- 
pyema may be of the variety known as 
latent sinusitis, which, according to Mayo, 
Collier, and Milligan, is characterized by 
symptoms and signs similar to those of acute 
empyema, and yet is not very different from 
sinusitis of a simple non-suppurative catar- 
rhal character. 

The latent disease is essentially chronic; 
but on account of the free opening from the 
sinus into the nasal passages, there is no 
permanent collection of pus, and none of the 
external manifestations are observed that 
appear when the outlet from the sinus is ob- 
structed. 

The common characteristics of the more 
formidable affection attended by obstruction 
of the outlet are severe pain similar to that 
of the latent disease, more or less external 
deformity, such as swelling of the eyelids, 
tumor at the inner canthus or extending 
above the eyebrow, and external abscess or 
fistula, 

Notwithstanding the most approved 
methods, in some instances the suppuration 
will drag along for years. In acute cases 
the treatment should consist of warm and 
soothing detergent and antiseptic sprays for 
cleansing the nares, with the free use of a 
watery extract of adrenal glands or of a 
solution of adrenalin several times a day, 
or the more guarded use of a small quantity 
of cocaine three or four times a day to keep 
down swelling and thus permit free drain- 
age. In most cases it will not be necessary 
to wash out the frontal sinus. In latent 
chronic cases, detergent sprays or washes 
should be employed to keep the nares clean, 
and various mild antiseptic powders or 
sprays may be used advantageously three or 
four times daily. These measures, however, 
will generally prove inadequate to check the 
suppuration, and it will be necessary to fre- 
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quently wash out and disinfect the frontal 
sinus. To accomplish this, it is usually 
necessary to first remove the anterior end of 
the middle turbinated body in order to be 
able to introduce a cannula. Many of the 
solutions that have been employed for dis- 
infecting and cleansing this cavity act well, 
but all will sometimes necessarily fail. A 
case may show the good effects of simple 
measures, and another may show the dis- 
heartening lack of results even with per- 
sistent treatment by the usual remedies, and 
sometimes may show the marvelous effects 
that may be obtained at times by the injec- 
tion of a solution of from three to eight per 
cent of the preparation of silver known as 
protargol. 

In chronic cases of suppuration of this 
sinus it is important to establish free drain- 
age, and it is sometimes necessary to open 
the frontal sinus and remove diseased tis- 
sues. When the milder endonasal methods 
have failed, success has sometimes been at- 
tained by opening the sinus through the 
nares with a Palmer drill, or with Krause’s 
antrum trocar. Under normal conditions it 
would be difficult with either of these in- 
struments to enter the frontal sinus in 
safety, but when pus has been pent up in 
the cavity for a long time, the parts are 
sometimes so distended that it is compara- 
tively easy to make the opening through the 
naris. If the Palmer drill is used the open- 
ing will necessarily close by granulation 
in two or three weeks; but if Krause’s an- 
trum trocar is used, it is practicable to in- 
troduce through it a drainage-tube. The 
best surgical procedure in such cases un- 
doubtedly consists in making an external 
opening into the sinus, of large size, an 
then breaking down the floor of this cavitv 
and establishing a free communication with 
the naris, which should be maintained by 
the aid of a large funnel-shaped drainage- 
tube. Even this method cannot always be 
relied on to effect speedy cure. The ana- 
tomic variations from a typical form some- 
times render any of these operations unex- 
pectedly difficult and dangerous. To facili- 
tate endonasal operations it is often neces- 
sary to reduce hyperplasia, to remove 
polypi, and to open the anterior ethmoidal or 
fronto-ethmoidal cells with the cutting for- 
ceps or curette. In chronic cases, even when 
there is no retention, it should be remem- 
bered that there is constant danger while 
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suppuration exists in the frontal sinus, as it 
may cause thrombosis of the cerebral 
sinuses, meningitis, cerebral abscess, or 
pyemia, 

In any case, when there are marked ocu- 
lar, orbital, or cerebral symptoms, an ex- 
ternal operation should be made at once, 
and also in the more violent types of the 
disease which cause severe pain. When a 
radical operation becomes necessary, it is 
customary to shave off the eyebrow ana 
make a central incision through this region 
down to the bone, pushing back the perios- 
teum until sufficient space has been denuded. 
After the soft tissues have been removed, 
the bony wall may be opened by a trephine, 
chisel, or circular saw. Tilley’s central ver- 
tical incision, advocated by Collier, is much 
in vogue at the present time. This cut is 
made in the middle line from the root of the 
nose, and extends two inches upward. Col- 
lier removes a button of bone by the tre- 
phine at the median line, thus exposing the 
mucosa of both sinuses. In this way he 
determines whether one or both are in- 
volved in the suppuration. Milligan prefers 
the unilateral operation. After the mucosa 
is exposed he makes a small opening in it 
and passes a probe into the sinus; if pus is 
found the mucous membrane is then cut 
away, the sinus opened widely, and if hy- 
perplastic tissue or polypi are found, these 
are thoroughly removed by a curette. The 
deformity resulting from these external 
operations on the frontal sinus is chiefly due 
to the sinking-in of the soft parts. To avoid 
this, German operators, during the last few 
years, have opened the front wall of the 
sinus osteoplastically—that is, by creating 
a bony flap including the rim of the orbit. 
This flap is lifted upward so as to expose the 
sinus freely, and in addition the floor of the 
cavity is opened downward into the orbit so 
that all parts are freely exposed, permitting 
the removal of any diseased tissue that the 
sinus may contain. The bony flaps made in 
this way are reunited after a few days while 
there is still hope of primary union. Some 
operators have contented themselves with 
opening the floor of the sinus only, but this 
does not give free access to the cavity. 
Where, on account of the extent of the dis- 
ease, a very radical operation is indicated, 
both the anterior wall and the floor of the 
sinus can be removed, leaving a bridge of 
bone at the orbital edge. This operation is 














said to be followed by less deformity than 
that on the front wall alone, as the soft parts 
of the orbit help to fill up the space of the 
sinus cavity. 

Having opened the frontal sinus above the 
orbit, the next step in the operation should 
be to establish free drainage into the nasal 
cavities. This may commonly be done with 
Krause’s bent trocar, which is passed from 
above downward into the naris, where it is 
met by the little finger introduced as a guide 
into the nostril of the affected side. This 
opening should be of ample size to allow the 
introduction of a large-sized, funnel-shaped 
drainage-tube, like that of Luc, or a modifi- 
cation, having a flange on the lower end to 
prevent it from creeping up into the sinus. 
In most cases this drainage-tube will have 
to be kept in place for weeks or months, 
and, as has happened, it is likely to creep 
upward into the frontal sinus,notwithstand- 
ing the flange. It is best to leave a small 
opening externally that may be kept patent 
by a rubber flanged at both ends, like those 
recommended for drainage of the antrum of 
Highmore. It is recommended that the ex- 
ternal opening be closed at once, but pa- 
tients will be unable to cleanse the frontal 
sinus from the nose; for this reason Ingals 
thinks that a small external opening should 
be maintained in the majority of cases until 
suppuration ceases. It is often impossible 
to be sure whether the pus escaping into the 
nose comes altogether from the frontal sinus 
or from the ethmoidal or fronto-ethmoidal 
cells, consequently it is sometimes desirable 
to break down these cells, together with the 
floor of the sinus, by means of a gouge, in 
order to make very frequent drainage. Even 
then granulations are likely to spring up 
that will soon close the opening; therefore, 
according to Ingals, a large, funnel-shaped 
drainage-tube should be introduced. In not 
a few cases the chief difficulty has been 
found in preventing the ethmoidal suppura- 
tion and in maintaining a free outlet into the 
nose. To overcome this difficulty, Barth, 
Winckler, and Killian recommend a tem- 
porary osteoplastic resection of the nasal 
process of the superior maxillary, and of the 
nasal bone. This procedure is carried out, 
after the frontal wall of the sinus has been 
opened, by severing the nasal bone entirely 
from its fellow in the center, and extending 
the cut upward to the opening into the front 
of the sinus, then turning the flap outward 
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like a door. Free access is thus gained to 
the nasai cavity and the floor of the sinus, 
which is totally removed; and the sup- 
purating ethmoidal and fronto-ethmoidal 
cells, and all cavities clear back to the sphe- 
noidal sinus, and even including this, are 
broken down and cleared out, if necessary. 
After all the diseased structures have been 
cleared away, the flap is reunited in its nor- 
mal position, and although the operation 
has been very extensive, it is said that heal- 
ing occurs without much more deformity 
than in the ordinary operation. This opera- 
tion is indicated when there is extensive 
suppuration, and in cases where the milder 
operations fail to effect a cure. In any of 
these operations great care should be taken 
not to puncture the cerebral wall. 

The after-treatment consists of irrigation 
by warm boric acid solutions, followed by 
protargol in solution of about five per cent, 
or as strong as can be used without causing 
undue pain. Among the instruments rec- 
ommended for the operation are a small cir- 
cular saw driven by a dental engine that 
enables one to follow the incision in the line 
desired without shattering the bone. It is 
especially useful in saving the rim of the 
orbit. Dental burrs or nasal trephines may 
also replace the gouge or curette with ad- 
vantage in some cases, as they are much 
better under the control of the operator. 
Krause’s bent trocar is an essential aid. 





THE PREFERABLE METHOD OF URE- 
TERO-URETERAL ANASTOMOSIS. 


Injuries to the ureters are so common in 
conjunction with pelvic and abdominal sur- 
gery that a familiarity with conservative 
methods of dealing with them is of great 
importance. This necessity is particularly 
noticeable, says BovEE (Journal of the 
American Medical Association, July 27, 
1901), when one reads discussions in which 
the foremost surgeons of the age report 
cases of nephrectomy for injuries of the 
ureter during abdominal operations and for 
ureterovaginal fistula. Bovee has recently 
noticed six cases of this kind reported in 
one discussion, all of which seemingly could 
have been successfully treated by uretero- 
plasty. 

Uretero-ureteral anastomosis seems to be 
dreaded and misunderstood. There can be 
no question that when ureterocystostomy 
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and uretero-ureteral anastomosis are both 
practicable, the latter is the better, as it 
restores the duct to its natural state and 
does not endanger a faulty vesicoureteral 
junction. 

Experiments on the very small ureter of 
the dog have caused an unwarranted fear of 
urinary leakage and local injurious contrac- 
tion. A sufficient number of operations 
have been reported, however, to show that 
these points of danger have been exagger- 
ated. 

But two cases of urinary leakage have 
been mentioned, and in these it has not in- 
terfered with satisfactory results. In but 
one case has any subsequent narrowing been 
noted, and in this the narrowing may be at- 
tributed to tuberculosis, which caused the 
fatal result. 

The operation has been done by four 
different methods—end-to-end, end-in-side, 
end-in-end, and lateral, or side-to-side. 
These have been modified by different sur- 
geons. The end-in-side, known as the lat- 
eral implantation of Van Hook, has been 
done a sufficient number of times to prove 
beyond doubt its success. The end-in-end 
plan has been followed twelve times, with 
two deaths, neither of which was attribut- 
able to the operation. Bovee reports his 
case as follows: 

E. R., white, thirty-two years of age, 
widow, though married fifteen years, IV- 
para, was admitted to hospital, complaining 
of pelvic pain and an occasional irregular 
bloody vaginal discharge that had existed 
eighteen months, but had recently been 
much exaggerated, though she was in con- 
stant care of a quack doctor. The day after 
admission curettage and cauterization with 
chloride of zinc was done, and in about 
eleven days radical operation for cancer of 
the uterus was done, removing nearly the 
whole of the vagina with the uterus, its liga- 
ments, and appendages. The left ureter 
was in a mass of enlarged glands at the iliac 
bifurcation, and about one inch of it was 
resected. The upper end was invaginated 
into the lower by the method of Poggi, us- 
ing three sutures of No. oo silk, which 
passed entirely through the lower end and 
the muscular and fibrous coats of the upper. 
These were doubly needled and served to 
pull the upper into the lower end after forci- 
ble dilatation of the latter. Over this, inter- 
rupted catgut sutures were applied. The 








THE THERAPEUTIC GAZETTE. 


duct was free for three inches below the 
point of suture, and at one point was su- 
tured to the wall of the pelvis to prevent 
entanglement in the gauze packing, inci- 
dent to the operation. She made a complete 
recovery without leakage, and is still in 
good health, 

The end-to-end method has been done 
both by transverse and oblique anastomosis. 
The latter has been done but once on man, 
and that by Bovee five years ago. The pa- 
tient is still free from any annoyance inci- 
dent to the anastomosis. During the past 
year Kelly has reported a case, done by the 
transverse plan of this method, that resulted 
successfully, and which makes a total of 
thirteen cases noted by Bovee. Two of the 
thirteen ended in death in twenty and forty- 
two days respectively, from conditions inde- 
pendent of this procedure. 

The side-to-side anastomosis has prob- 
ably not been done on man. 

The ends of the severed ureter have been 
united in thirty-three cases with no evidence 
of ureteral incompetency as a result. 

Bovee believes that the end-to-end or the 
end-in-end method is applicable to every 
case in which the end-in-side or side-to-side 
plans could be used. The reverse cannot be 
said. With improved technique they are 
as safely done, and in even less time. It 
would, therefore, seem that the ingenious 
plan of Van Hook would scarcely be need- 
ed, that the end-to-end plan is most applica- 
ble, and next to it the Poggi end-to-end. 
With these two latter methods the surgeon 
should be able to repair successfully any 
injury to the ureter, except of its very iow- 
est part, involving a loss of its length not 
exceeding three inches. 





AMPUTATION THROUGH THE HIP-JOINT 
BY WYETH’S METHOD. 


In Wyeth’s method of making an ampu- 
tation through the hip-joint (Journal of the 
American Medical Association, May 18, 
1901), the patient should be placed with 
the sacrum resting upon the corner of 
the operating table, the sound limbs and 
arms being wrapped with cotton-batting, 
and the body thoroughly protected from 
unnecessary loss of heat. The member 
to be removed should be emptied of 
blood by elevating the foot and by ap- 
plying the Esmarch bandage, commenc- 
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ing at the toes. Before this bandage is 
removed the rubber tubing constrictor 
should be applied. This constriction accom- 
plishes the perfect occlusion of every vessel 
above the level of the hip-joint, permitting 
the flaps to be made, disarticulation to be 
completed, and the vessels to be secured 
without hemorrhage, before the tourniquet 
is removed. To render the manipulation of 
the femur, in the process of disarticulation, 
free from the danger of the tourniquet 
slipping, Wyeth employs two strong steel 
needles or skewers, three-sixteenths of an 
inch in diameter and ten inches long. One 
of these is introduced one-fourth of an inch 
below the anterior superior spine of the 
ilium and slightly to the inner side of this 
prominence, and is made to traverse super- 
ficially, for about three inches, the muscles 
and fascia on the outer side of the hip, 
emerging on a level with the point of 
entrance. The point of the second needle, 
thrust through the skin and tendon of ori- 
gin of the adductor longus muscle one-half 
inch below the femoroperineal commissure 
or crotch, emerges just below the tuber 
ischii. The points should be shielded at 
once with cork. A piece of strong white 
rubber tubing, half an inch in diameter, and 
long enough to go five or six times round 
the thigh, is placed over a mat of sterile 
gauze, two inches thick and four inches 
square, laid over the femoral artery and 
vein as they cross the brim of the pelvis. 
The tubing is now wound very tightly 
around and above the fixation needles, and 
then tied. The Esmarch bandage is next 
removed, when it will be found that the ex- 
tremity is practically bloodless and will re- 
main so. 

In making the flaps, the surgeon should 
always be guided by the conditions 
within the field of operation. When 
done for osteomyelitis, where condi- 
tions will permit, the soft structures 
should be divided at the junction of 
the middle with the upper third. A per- 
pendicular incision beginning above the tro- 
chanter and carried down to the bone along 
the outer aspect of the thigh and hip should 
join the transverse incision. With the ele- 
vator, the muscles should be lifted from the 
bone or divided with scissors or bistoury 
very close to the periosteum. When the 
capsule is reached this should be divided on 
its upper aspect, keeping the point of the 
bistoury always directed toward the cen- 
ter of the neck. The thigh should now be 
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flexed on the abdomen, and after cutting 
across the capsule posteriorly, forcibly ab- 
ducted and rotated until the ligamentum 
teres is ruptured, and the disarticulation 
completed. The leverage of the undivided 
femur is of invaluable aid in freeing the 
head of the bone from the socket. The 
vessels should now be tied with strong 
catgut. 

In addition to the femoral arteries and 
veins, these vessels must be secured—the 
saphenous vein, the sciatic artery, the ob- 
turator, and the descending branches of the 
external circumflex, two or three in num- 
ber. 

At this stage it is wise to loosen slowly 
the grasp of the tourniquet until the pulsa- 
tion of the larger trunks is perceptible, in 
order to be sure that none of the vessels 
have been overlooked. To prevent oozing, 
Wyeth introduces a wick of sterile gauze 
into the cavity of the acetabulum, packing 
this thoroughly in the space between the 
muscles from which the bone has been dis- 
sected, an end of the wick passing out be- 
tween the flaps for its removal. In addition 
to this, with a long, half-curved Hagedorn 
needle, armed with good-sized catgut, deep 
sutures are then passed through the stumps 
of the divided muscles, taking three or four 
inches in the grasp of each suture. In this 
way large masses of muscle are brought 
snugly together when these sutures are tied. 

To preclude probable oozing, before 
tightening the silkworm-gut sutures, Wyeth 
thoroughly dries out the flaps with sterile 
absorbent gauze, and while the constricting 
tourniquet is still in place, tightens the 
sutures and applies a light dressing of loose 
gauze that envelops the stump. Over this 
a gauze bandage is placed, sufficiently 
compressing to prevent the transudation of 
serum or the oozing of blood. More loose 
gauze is now laid over the stump, and is 
held there by firm compression by the hands 
of the assistant while the tourniquet is 
loosened and, with the pins, removed. A 
figure-of-eight spica is then thrown over 
the stump and around the waist, the final 
turns helping to support the stump and 
holding it snugly against the pelvis. 

Of the 267 cases of disarticulation at the 
hip-joint reported, fifty-three, or 19.8 per 
cent, died. In the fatal cases recorded, 
there are a number that died from intercur- 
rent disease, such as pneumonia and apo- 
plexy, although the cause of death was not 
justly referable to the operation. Of the 
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several cases of death from sepsis, one died 
on the twenty-sixth day. The 267 amputa- 
tions were performed by 123 different oper- 
ators, and under all the varying conditions 
of civil and military practice. 





ATROPINE TREATMENT OF INTESTINAL 
OBSTRUCTION. 

Potacu (Wien. Klin. Woch., April 25, 
1901) reports the case of a thin, anemic 
woman, aged sixty-eight years, with a pre- 
vious history of constipation, that presented 
herself for treatment after two days of abso- 
lute constipation. The urine contained 
some albumin. High glycerir enemas were 
tried with absolutely no effect, and her con- 
dition became steadily worse. On the fifth 
day the patient went into collapse; sub- 
normal temperature, pulse 110 to 120, cold 
extremities, dry tongue, extreme prostra- 
tion, and an entire absence of peristalsis. 
The patient was so weak that operation was 
out of the question, so as a last resort a 
hypodermic injection of .oo2 grain of atro- 
pine sulphate was given. She soon reacted, 
and the next day the injection was repeated, 
after which she passed some flatus and 
feces. Her condition was so much improved 
that she was able to retain champagne and 
other liquid nourishment. She continued 
to steadily improve, the following day had 
a large movement, and the stomach became 
again perfectly retentive; the muscular 
rigidity and tympany disappeared, as did 
also the albumin from the urine. When 
seen ten days later her condition was in 
- every way normal. 
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By Raymonp CrawFurpD, M.A. Oxon., M.D., 
F.R.C.P. Lonp, 





There has recently been issued the report 
by Professor Sims Woodhead on the bac- 
teriological diagnosis and the antitoxic 
serum treatment of cases of diphtheria ad- 
mitted to the hospitals of the Metropolitan 
Asylums Board during the two years 1895 
and 1896. The report, though somewhat 
belated, is of special value from the large 
number of cases which it covers. Those 
who have the fortitude to study in detail a 
report of upwards of 300 pages, mainly of 
a statistical character, may obtain it from 
P. S. King & Son, Great Smith Street, 
Westminster, for the payment of 7s. 6d. I 
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will endeavor to give you concisely some of 
the general conclusions summarized in the 
report. For the first three months direct 
microscopic examination of the material 
taken from the “swabs,” as well as from cul- 
tivations, was made, but subsequently this 
was relinquished in favor of the examina- 
tion of cultivations only. The number of 
cultivations examined was 27,128. Bacilli 
were found in 73.42 per cent of these cases, 
and in orly 5 per cent did bacteriological 
examination fail to assist diagnosis. The 
persistence of the diphtheria bacillus for 
periods up to eight weeks is a marked fea- 
ture in the bacteriology of the disease. In 
one or two cases they were found over 
periods of six and seven months from their 
first detection. When only diphtheria 
bacilli are found, the long bacillus appears 
to be the most active. Mixed infections are 
always more fatal than pure diphtherial 
infections ; contrary to the common belief, 
staphylococci were found to be more dan- 
gerous auxiliaries than streptococci. Mixed 
infection was most severe when the short 
forms of diphtheria bacilli were present. 
There has been a great reduction since the 
introduction of antitoxin in the mortality of 
scarlet fever cases complicated by diph- 
theria. Woodhead attributes this to the 
early use of antitoxin in these cases. In 
scarlet fever cases the streptococcal 
complication is more common and ap- 
parently more fatal than in ordinary 
cases of diphtheria. The highest per- 
centage mortality appears to be between 
the first and second years of life, then in 
the first year, and after that it falls off 
regularly up to the end of the fifth year, 
and then more rapidly up to twenty 
years and upward. Of cases under five 
years of age, only 31.52 per cent died as 
against 47.4 per.cent in the preantitoxin 
period. As regards the percentage mortal- 
ity where different parts are affected, in the 
year 1895 it was found that when the fauces 
alone were affected the percentage death- 
rate was 12.1; where the fauces and nares 
were affected, 39.5 ; fauces and larynx, 37.3; 
larynx only, 30.7; fauces, larynx, and nares, 
62.2. In 1896, when the employment ef 
antitoxin had been greatly improved, there 
was a considerable fall in the percentage 
mortality of these severe cases. | Where 
antitoxin was not given in the more serious 
cases, with larynx and nares affected, the 
percentage mortality was very high—82.6 in 




















1895, and 64.2 in 1896. In the preantitoxin 
year, 1894, the mortality in tracheotomy 
cases was 70.4 per cent, and in 1896, 41.46. 
Taking into account the less number of 
cases requiring tracheotomy and the les- 
sened percentage mortality, the saving of 
life in one year on tracheotomy cases 
alone works out at 225. 

The free use of antitoxin does not raise 
the percentage of cases of albuminuria. 
Its use has also perceptibly diminished the 
cases of nephritis, and certainly has not ag- 
gravated the renal complications. It has 
also reduced the number of cases of adenitis. 
Joint pains, though transitory, are in- 
creased. Woodhead attributes this not to 
the antitoxic substance in the serum, but to 
changes in the blood caused bythe serum. 
Antitoxic serum has some effect in produc- 
ing temporary rises of temperature, but only 
during the periods of joint pains and serum 
rashes. These rashes are of trifling import- 
ance, and though the associated fever may 
somewhat retard convalescence, they cannot 
be for a moment balanced against the great 
decrease of mortality. 

Among the cases of paralysis following 
diphtheria, the death-rate (32 per cent) was 
actually higher among those not injected 
with antitoxin than among those where 
antitoxin was used (30.5 per cent). Anti- 
toxin cannot cure the degéneration of the 
nerve, but it can neutralize the diphtheria 
toxin, and so put a stop to the advance of 
the degenerative changes due to its action. 

In some cases it was found necessary to 
inject antitoxin because of recrudescence of 
the disease. In such cases the amount of 
antitoxin injected has only been sufficient to 
neutralize the quantity of toxin in the body 
at the time of injection, the patient being 
still left in a comparatively unprotected con- 
dition, with the result that he contracts a 
second attack of the disease. An arbitrary 
interval of fourteen days was taken as evi- 
dence of the occurrence of such a recru- 
descence. This emphasizes the im- 
portance of administering a sufficient 
amount of antitoxin not only to neu- 
tralize the poison that is actually present 
at the time of the injection, but to leave a 
sufficient amount in the body of the patient 
to neutralize any of the poison that may be 
formed for some little time afterward, in 
order that the tissues may be left free to 
carry on the process of regeneration by 
means of which the membranous patches 
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are thrown off and the wounded surface 
healed. 

Hemorrhagic diphtheria was almost con- 
sistently fatal, only three cases out of 181 
recovering, and each of these had been in-" 
jected. 

There appeared to be a diminished liabil- 
ity of the lungs to inflammatory change in 
severe cases of diphtheria, treated by anti- 
toxin, 

There is an elaborate series of tables giv- 
ing the results of large and small quantities 
of antitoxin administered at earlier and 
later stages of the disease. A careful study 
of the results obtained invariably shows that 
the larger the quantity of antitoxin given 
during the earlier stages of the disease the 
lower is the death-rate, whilst the larger the 
number of cases that come under treatment 
in the later stages, however large be the 
quantity of antitoxin given, the higher is 
the percentage mortality resulting from the 
addition of these cases. 

The second part of the report is of a 
highly technical character and is devoted to 
an account of the preparation of diphtheria 
antitoxin. 

Professor Woodhead in discussing the 
mode of production of these antitoxins ex- 
presses his concurrence in the theory that 
they are the result of a special stimulation 
of cells, especially of the connective tissue 
cells, by special toxins, and that there is an 
extraordinary development of the special re- 
sisting function of the cell, which may go 
on to such an extent that the antitoxin over- 
flows into the fluids in which the cell is 
bathed, just as the special toxins and 
enzymes overflow into the fluids around the 
toxin-producing bacteria, or the enzyme- 
producing yeasts. Ehrlich insists that it is 
only when a substance can be taken into or 
bound to the cell, and combined with some 
element in that cell, that any immunity 
against pathogenic substances can be gained 
by the cell. This involves the theory that a 
toxin must be assimilated by the cell before 
an antitoxin can be produced ; consequently 
the whole question of antitoxin production 
must be closely bound up with the process 
of nutrition. “As the result of the assimila- 
tion of the proteid toxin we have the pro- 
duction and overflow of antitoxic sub- 
stances from the specially stimulated cell, 
but the production of immunity against dis- 
ease or the secretion of antitoxin appears to 
be only a side issue, as it were, or rather part 
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of a general process going on where albu- 
minoid substances are being assimilated by 
living protoplasmic cells. To put it more 
bluntly, the cells of our body are able to 
acquire immunity against organic toxic sub- 
stances only because they are capable, in the 
process of nutrition, of taking these proteid 
toxic bodies into combination.” 

We have been visited in London by a 
scare of a smallpox epidemic, and vaccina- 
tion is the fashion of the moment. Although 
some 160 sporadic cases are now under 
treatment, there has not yet been the slight- 
est tendency to epidemic prevalence. How- 
ever, the warning has been sufficient to 
strain beyond breaking point the faith of 
many antivaccinationists and the conscience 
of many conscientious objectors. 

A large London hospital has recently 
been unfortunate in suffering two deaths 
from “tetanus” after subcutaneous in- 
jections of gelatin for the cure of aneu- 
risms. The evidence given in the 
coroner’s court told one nothing of 
grounds on which death was attributed 
to tetanus. It is hardly probable 
that any article contaminated by the bacillus 
can have been used in the preparation or ad- 
ministration of the solution. | Moreover, 
similar symptoms have been recorded in 
other cases. A writer in the British Med- 
ical Journal suggests that the symptoms 
were due to formation of capillary thrombi 
in the nervous system, leading to fatal con- 
vulsions. Such thrombi would be more 
likely to occur in subjects of aneurism, 
whose vessels were already affected by 
endarteritis. 

Moynihan publishes a note of some cases 
in which he has used gelatin subcutane- 
ously in innominate aneurism with 
no benefit whatever; in the epistaxis 


of hemophilia along with nasal plugs 


with excellent result, after nasal plug- 
ging and hamamelis had failed; in 
hematuria after operation on the kid- 
ney with success; in place of calcium 
chloride to control the oozing of blood that 
frequently endangers operation in subjects 
of chronic jaundice—here again the results 
were good; in a case of prolonged uterine 
hemorrhage with apparent benefit. He em- 
ployed a two-per-cent solution in normal 
saline fluid. If, however, as we are told, 
administration by the rectum is equally sat- 
isfactory, it is certainly desirable that this 
latter method should be employed. 
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PARIS LETTER. 





By R. H. Turner, M.D. (Paris). 





Phototherapy as a means of curing skin 
diseases has already been tried extensively 
by different authors, and Finsen has pub- 
lished a work on the subject. A French 
dermatologist, Dr. Leredde, former assist- 
ant of Fournier, and director of the Paris 
Dermatological Institute, which has been 
recently started, has written two articles on 
the subject, one of which has appeared re- 
cently in La Presse Médicale. Dr. Leredde 
shows the action of the chemical or ultra- 
violet rays, which have a deep-seated action, 
and can therefore penetrate the dermis and 
act upon the intradermic tubercles seen in 
lupus. This is quite different from what is 
usually seen with the ordinary reagents, 
which act superficially. Moreover, there is 
no such destructive action as is seen with 
the Roentgen rays, the most that is seen be- 
ing some redness and the production of 
phlyctena. According to Dr. Leredde the 
scars produced by this treatment as applied 
to lupus are quite smooth and regular, with 
the exception of certain forms of lupus with 
deep excavations, and he has so far seen no 
pigmentation. There would seem to be no 
pain during the course of the treatment. 
Dr. Leredde recommends an apparatus 
which is more simple and less expensive 
than that of Finsen, and which has been 
invented by Lortet and Genoud. The cost 
of using this is much less, and as a conse- 
quence it will be found easier to treat all 
sorts of patients. Dr. Leredde compared 
phototherapy to the use of the galvanocau- 
tery, scarification, and extirpation, and indi- 
cated that in some cases the latter methods 
might be sufficient when the size of the 
lupus was not too great. Phototherapy 
should replace them when extirpation would 
leave too prominent a scar, and as a general 
rule it might be said that this treatment 
should always be tried in all severe forms 
when a radical operation cannot be carried 
out. 

It would seem that goat’s milk, which has 
for so long a time been rejected on account 
of its odor and its composition, is about to 
be used much more extensively. Dr. Mar- 
fan has shown that in fresh milk there are 
certain zymases which are destroyed by 
heat. Goat’s milk does not contain any 
more casein than woman’s milk, and accord- 




















ing to Crepin’s analyses the amount of 
casein and butter is about the same as in 
human milk. Dr. Boissard, obstetrician of 
the Paris hospitals, published a report last 
year on the results given by the use of 
goat’s milk, and the latter were favorable. 
There is a special establishment in Paris 
where goats from the French and the Swiss 
Alps are kept. The greatest cleanliness is 
observed, the dugs being washed at milking 
time with boiled water; the milkmen are 
obliged to wash their hands with soap; the 
bottles and milk cans are sterilized by being 
boiled in a solution of carbonate of sodium. 
It is a well known fact that the goat does 
not contract tuberculosis readily, and this of 
course is a guarantee of some importance. 

Camphorate of pyramidon is a new drug 
which has been tried at Lyons in the hectic 
fever of consumptive patients. It was given 
in doses of from 0.50 centigramme to I 
gramme. The results were quite satisfac- 
tory, the patients being much relieved, 

Cacodylate of soda, which is being so 
extensively used in France at present, has 
been employed recently by Dr. Lannois, of 
Lyons, in the treatment of chorea. The 
author cites five cases, where the usual 
remedies had been tried without result. 
Subcutaneous injections of from two to four 
centigrammes of cacodylate were used and 
gave most gratifying results. 

In an article published in the Archives 
of Therapeutics by Dr. Huchard, the well 
known heart specialist, the author dwells 
upon the defective manner in which iron is 
given in certain cases of chlorosis. Some- 
times the stomach is at fault, and the first 
requisite is to cure the dyspepsia so often 
seen in such cases. The patient should be 
told to rest as much as possible. The food 
should be light; alkalies may be given be- 
fore meals in small doses, and hydrochloric 
acid afterward. When there is fermentation 
the stomach should be washed out. Consti- 
pation should be avoided as much as possi- 
ble. The nervous system is often at fault, 
and should be toned up by the use of 
douches either tepid or cold, or of arseniate 
of strychnine, three to four pills of half a 
milligramme being given daily. It is only 


after two to four weeks of antidyspeptic 
treatment that one can begin giving iron, It 
should, however, be remembered that iron 
increases dyspepsia when there is hyper- 
chlorhydia, and is not absorbed in hypo- 





CORRESPONDENCE. 








789 


chlorhydria. 
acid should be given after meals. The best 
preparations according to Dr. Huchard are 
the protosalts, such as the protolactate, pro- 


In such cases hydrochloric 


tochloride, protoiodide, protoxalate. One 
should begin with small doses, 10 centi- 
grammes twice daily, and never give more 
than 40 centigrammes. Another point to be 
remembered is that it is advisable to discon- 
tinue the treatment after six weeks for fif- 
teen days. If the gastric functions are good, 
the treatment may be renewed. 

The statistics of the Pasteur Institute 
were published last June by Dr. Viala in the 
Annals of the Pasteur Institute, and the 
results indicated are most gratifying. Cases 
of rabies are more frequent in France than 
in most countries, though the laws have 
been so framed as to prevent it. The latter, 
however, are not carried out in a sufficiently 
strict manner. In 1897, 1521 persons who 
were bitten were treated at the Pasteur In- 
stitute, and only six died from rabies, which 
makes a proportion of 0.39 per cent. In 
1898 there were 1465 cases, with three 
deaths, or 0.20 per cent; in 1899, 1614 
cases, with four deaths, or 0.25 per cent; 
and in 1900, 1420 cases, with four deaths, or 
0.28 per cent. The researches of Roux and 
Novard have shown that the sputum of a 
dog suffering from rabies is only virulent 
twenty-four to forty-eight hours before the 
onset of the disease, so that if after three or 
four days there are no signs of rabies in the 
dog there is no danger. Death takes place 
in eight or ten days at the latest, so that if 
this does not occur within that time all dan- 
ger is past. The treatment at the Pasteur 
Institute should be begun as soon as possi- 
ble, within the first week, and this is specially 
true for wounds of the head. The treatment 
at the institute lasts.eighteen days usually. 

Mucomembranous colitis is a disease 
which sometimes baffles the skill of the phy- 
sician, more especially in the treatment of 
one of its most distressing symptoms—con- 
stipation. Dr. Doumer, a Belgian physician, 
has been trying for this galvanic currents 
with excellent results. The first patient 
who was subjected to this treatment had 
been suffering from constipation for a long 
time, with symptoms of mucomembranous 
colitis, and multiple stenoses of the ascend- 
ing colon. He was treated at first with a 
30-milliampere current, which was increased 
later to 70 or 80. After ten days his consti- 
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pation disappeared, as well as the other 
symptoms. The treatment was applied to 
five other patients with good results. The 
following technique is used by the author: 
Two large tampons of coal, about six 
centimeters in diameter, are covered over 
with chamois skin, saturated with salt 
water and placed in the iliac fosse. Dur- 
ing the first minute the current is kept at 
30 milliamperes; then a change in the 
direction of the current is made and the 
strength allowed to increase, sometimes 
up to 120 or 150 milliamperes, 

The researches made by Russian physi- 
cians are extended and received with care 
by the French papers, and in a recent nuni- 
ber of the Tribune Médicale, the editor of 
which, Professor Laborde, is so well known 
on account of his treatment of asphyxia by 
rhythmic tractions of the tongue, several 
interesting articles on new therapeutical 
agents or treatments are published. The 
use of bicarbonate of soda in a two-per-cent 
solution in burns and suppurating wounds 
is favorably spoken of. Vladimirov, Geor- 
gievsky, Yoffe, Botshkovsky, and others 
have employed this agent. Vladimirov con- 
siders this method quite harmless, antiseptic, 
and analgesic. 

Dr. Rostovtzev has described in the 
Wratsh, the well known Russian medical 
paper, two cases of tetanus, one of which he 
treated by antitoxic serum and the other by 
injections of an emulsion of brain and 
medullar substance of a calf. The latter 
case was quite serious, but the injections 
produced a most marked effect. 

Lionbomoudrov, a Russian military sur- 
geon, has been treating 200 cases of dysen- 
tery, and in the more serious cases he had 
recourse to subcutaneous injections of saline 
solution. About 400 to 500 cubic centime- 
ters was injected. Out of seven cases treated 
in this manner, the injection was unable to 
save two patients, who were dying when 
treated, In the other five cases a manifest 
improvement was noted, which continued 
until a cure was achieved. qi 

According to Shourighin, who has been 
using cacodylic acid in various complaints, 
this drug cannot be considered as a specific 
in any disease. The author considers it best 
to give the drug by the mouth, rather than 
subcutaneously; the latter method should 
only be used when there is cerebral anemia, 
ulceration of the stomach, or gastroenteritis. 
Ivanov has found methylene blue as much 
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of a specific as quinine in the treatment of 
malaria, though not so rapid in its action. 
Other coloring matters proposed by 
Ehrlich, such as aniline blue, pro- 
duce the same effect, but these dif- 
ferent drugs are differentiated by the 
greater or lesser degree of irritation 
of the urinary tract which they produce. 
This phenomenon is controlled by the use of 
magnesia, cinnamon, and nutmeg, Methy- 
lene blue is specially useful when nervous 
symptoms are predominant. One grain in 
three doses should be given in the twenty- 
four hours. Relapses are no more frequent 
after its use than after that of quinine. 
Large doses of this drug produce a slight 
leucocytosis of short duration. The para- 
sites of impaludism are destroyed, the more 
mature forms are reduced to isolated seg- 
ments ; the chromatic substance is preserved. 
The sporulated forms are modified, and in- 
completely developed. The falciform bodies 
are transformed and lose their vitality. 
Graenlich has been examining the phar- 
macological properties of validol, which is a 
combination of menthol and valerianic acid. 
His conclusions are that this drug cannot 
replace menthol, as it has no analgesic or 


antiseptic properties. Besides, it has a 
slightly irritating action. 

At the Congress of Gynecology, 
Obstetrics, and Pediatrics, held at 


Nantes last September, Dr. Baudron, 


of Paris, read an essay on _ the 
treatment of anteflexion and its conse- 
quences, dysmenorrhea, and sterility. Im- 


portant operations are not indicated in such 
cases, and the best results are obtained by 
progressive dilatation with laminaria, fol- 
lowed by the use of catheterism with 
Hegar’s dilators. Professor Pinard spoke 
favorably of the use of aniodol in obstetrics, 
it being used in his service not only for 
vaginal injections, but also to wash the eyes 
of new-born infants. Ectopic gestation was 
discussed as to its treatment and etiology, 
one of the members of the congress going so 
far as to attribute it to degeneracy. Pro- 
fessor Pinard made the remark that the true 
cause of this abnormal condition was not as 
yet demonstrated. 

Dr. Comby, a well known specialist in 
diseases of children, read an essay on 
arthritism in children, in which he showed 
a tendency to include under this title a great 
number of symptoms observed in sickly 
children. His colleagues took him to task 




















on several chapters of his discourse, such as 
the treatment to be followed and the symp- 
toms observed. Scrofula was also the sub- 
ject of a discourse by Dr. Gaston, who tried 
to demonstrate that this affection does exist 
and is due to hereditary causes. Attempts 
have been made recently to show that 
scrofula is due either to syphilitic or 
tuberculous taints, or else to local chronic 
infections. 

Solutions of persulphates have been re- 
cently introduced into therapeutics by Garel, 
Willian, and Betuel, and last year Professor 
Robin confirmed the value of these agents 
in the treatment of anorexia. Some orig- 
inal researches have been carried out by Dr. 
Rigot, who has experimented on animals, 
and found that persulphate of sodium, when 
injected into the venous system, increased 
the number of heart-beats as well as of the 
respiratory movements, and, when the dose 
was sufficient, caused death, the blood being 
stained a dark-brown color. When injected 
in small doses the weight of the animal in- 
creased, in some cases after tuberculous 
inoculation. Before trying the drug on the 
human being, Dr. Nicolas used it in artificial 
digestion with diastatic, pancreatic, and 
peptic preparations. The digestion was 
slightly impaired when small doses were 
used, very much so when larger doses were 
employed. Dr. Rigot thereupon tried per- 
sodine, which is a mixture of persulphate of 
sodium and ammonium, on forty-one cases 
of tuberculosis, anemia, syphilis, and ner- 
vous affections. The most noticeable result 
was a rapid increase in the appetite, which 
comes on the fourth or fifth day. There 
may be some slight pain and a little diarrhea 
the first few days—in short, persodine acts 
like a laxative. Certain preparations, such 
as iron or raw meat, are readily absorbed, 
there is an increase in weight more or less 
accentuated, and more or less persistent, and 
the strength of the patient seems to come 
back. The results are different, according 
to the disease the patient is suffering from. 
During convalescence from an acute affec- 
tion or a surgical operation, the results are 
quite appreciable. In patients suffering 
from overwork or nervous affections the 
appetite comes back, but the increase in 
weight is less pronounced. In chloroanemia, 
the gastric troubles cease, the constipation 
is no longer so pronounced, and the facial 
pallor is less pronounced. In tuberculosis 
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the question is more complex, In the ad- 
vanced forms, where there is fever, the re- 
sults are often rather poor, but where there 
is no fever, and the lesions are not pro- 
nounced, the illness can be stopped for a 
time. The usual dose should be a soup- 
spoonful every day, and it should be con- 
tinued for twenty days, It should be taken 
in half a glassful of water about an hour 
and a half before the midday meal. 

At a meeting of the Society of Therapeu- 
tics Professor Bardet, the well known phar- 
macologist, said that it is a great mistake to 
believe that it is necessary to give acids to 
increase the general acidity of the liquids of 
the body. In certain patients suffering from 
liver complaint and sent to Vichy, where 
they took the waters, the acidity of the 
urine, which allows of gauging, increased 
from 0.5 to 3.0 and even more. This phe- 
nomenon shows that the acid function is 
under the influence of the condition of the 
bodily health, and that, the latter being 
ameliorated by the treatment, there is an in- 
crease in the quantity of uric acid formed. 
The contrary may also be seen: a patient 
suffering from neurasthenia was given 
two to three grammes of phosphoric acid, 
and the acidity of his urine decreased 
noticeably. In certain forms of dyspep- 
sia alkaline or neutral urine may become 
acid as the result of the treatment. Dr. 
Mathieu, acting for Professor Delorme, 
described the results obtained in the 
treatment of gonorrheal rheumatism by 
the use of galvanic currents. After the 
first application there is noticeable im- 
provement: diminution of the edema and 
of the pain. In a case belonging to Dr. 
Mathieu there was no ulterior atrophy or 
stiffness. Dr. Delorme in one case tried 
salicylate of methyl for one joint, and elec- 
tricity for the other, and the results were 
much better with the latter mode of treat- 
ment. 

Cacodylate of soda is still very much to 
the fore as a therapeutic agent, and articles 
are being published frequently on its use. 
Cacodylic acid is arsenous acid, AsO,H,, 
in which OH has been replaced twice by the 
methyl group CH,, and its organic prop- 
erties are quite different from arsenous acid. 
Dr. Gautier, the Professor of Chemistry at 
the Faculty of Medicine, recommends using 
it hypodermically. He considers this the 
only rational way of administering it, and 
he advocates the two following formule: 
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(1) Pure cacodylic acid, 5 grammes; 

Pure caustic soda, q. s. to neutralize so as 
to obtain the necessary reaction with 
phthalein ; 

Hydrochlorate of cocaine, 8 centigrammes ; 

Creosote dissolved in alcohol, 5 drops; 

Distilled water, q. s. for 100 Cc. 


(2) Pure cacodylate of soda, 6 gr. 40; 
Phenicated alcohol (10 per cent), 10 drops; 
Distilled water, 100 Cc. 

Sterilize. 


It is best to begin with doses of two centi- 
grammes before reaching doses of Io centi- 
grammes, which should rarely be exceeded. 
It is well to give this drug during ten to 
twelve days, according to Dr. Letulle, and 
then omit for a week. 


Notes and Queries. 


THE BRITISH CONGRESS ON TUBERCU- 
LOSIS AND THE PREVENTION OF 
THE DISEASE. 

The final meeting of the Congress was 
held on July 26, with the Earl of Derby in 
the chair. The following resolutions were 
unanimously adopted, which are so impor- 
tant that we reprint them: 

1. Tuberculous sputum is thé main 
agent for the conveyance of the virus of 
tuberculosis from man to man. Indis- 
criminate spitting should, therefore, be 
suppressed. 

2. All hospitals and dispensaries should 
present every out-patient with a leaflet on 
the prevention of consumption, and insist 
on the use of a pocket spittoon. 

3. Notification of tuberculosis should be 
established, when possible. If compulsory 
notification is impracticable, voluntary 
should be encouraged. 

4. The provision of sanatoria is an indis- 
pensable part of measures for the diminu- 
tion of tuberculosis. 

5. Medical officers of health should use all 
their powers and relax no effort to prevent 
the spread of tuberculosis by milk and meat. 

6. In view of the doubts thrown on the 
identity of human and bovine tuberculosis, 
the government be requested to institute an 
inquiry into the subject. 

7. The educational efforts of the great 
national societies for the prevention of 
tuberculosis are deserving of support. 

8. A permanent international committee 
be appointed to report on the measures for 
the prevention of tuberculosis in different 
countries, to publish a popular statement of 
these measures, and to keep and publish a 
record of scientific research in relation to 
the disease. 
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g. Overcrowding, defective ventilation, 
and the damp and insanitary dwellings of 
the working classes diminish the chances of 
curing consumption and are predisposing 
causes of the disease. 

10. The attention of governments and 
charitable persons be called to the necessity 
for establishing antituberculosis dispen- 
saries, 





SUBSTITUTION: A MEDICAL EVIL. 


The Medical News of August 24, 1901, 
has this to say of this important matter: 

“We physicians hardly realize that sub- 
stitutions and adulterations are as diligently 
worked off on us and our patients as in the 
patent medicine field; that non-official leaves 
are ground up with official leaves ; that tinc- 
tures are made from fluid extracts instead 
of from fresh drugs; and that old, weather- 
beaten drugs are sold in the market for use 
in the preparation of potent remedies. 

“The high-class pharmacists of the large 
cities are so wholly above reproach that we 
would depend on their testimony rather than 
on our own in deciding about the purity of 
drugs used; but who of us whose prescrip- 
tions every day are filled up-town and down- 
town, in the suburbs and in neighboring 
cities, have any guarantee that they are 
filled in such a way that they will have the 
strength and potency that we in all good 
faith prescribe? 

“The United States Pharmacopceia is the 
official code which determines the strength 
of all preparations, and on it the profession 
base their prescriptions ; but it is a startling 
fact that although the last twenty years 
have been the most brilliant in research 
work in the physiological reaction of drugs, 
yet far too many pharmacists are using the 
Pharmacopceia of 1880, if they use any at 
all, the edition of 1890 not having as yet 
gotten past the minority. 

“We may not take the matter of substi- 
tutions quite as seriously as do our friends 
who dispense drugs under their signatures, 
but we certainly ought to treat it more seri- 
ously than we do; for our reputation as well 
as our patients will undoubtedly suffer. 
That we permit this state of affairs to exist 
at all is due to the very wide-spread care- 
lessness mingled with the trustful ignorance 
with which we put our prescriptions. in our 
patients’ hands, not knowing where or how 
they will be filled.” 














